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ated compounds. 
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THERE has been a cry from Chile, faint and far distant, 
but not without a certain significance for this country at 
the present time. It was raised by Dr. Alejandro Del Rio 
in the course of an address to the University of Chile, 
wherein he bemoans the state of the public health in that 
South American republic. It is noteworthy that he cited 
England as ‘‘ the cradle of hygiene,’’ and compared the 
huge sum spent there annually by the State and by muni- 
cipalities in safeguarding and promoting the health of the 
populace with the two million pesos—roughly £83,333— 
which is all that Chile in 1923 was expending for like 
purposes. 

Dr. Del Rio’s address is embodied in a paper recently 
published. He pleads for revised sanitary organization 
in Chile; for a stirring of bones which, if not dry, are yet 
tending towards desiccation; for a recognition of all that 
hygiene means to a modern community. He acknowledges 
England as the leader in that great movement which, 
during the last seventy years, has revolutionized health 
conditions in many parts of the world; but let it be noted 
that, in framing his budget, he takes as his basis the 
American standard of one dollar per person per year for 
public health work. 

While it is to the two. great English-speaking countries 
of the globe that he turns, there is possibly a suggestion 
that, though he sees in England the fount of hygienic 
knowledge, he finds, in the application of that knowledge, 
the United States nowadays leading the way. 

Be that as it may, in hygiene, as in other departments 
of medical science, progress, as the distinguished Chilian 
recalls, depends on education, and the enlightenment of the 
people can only proceed on sound lines if those who spe- 
cially profess public health work are afforded full facilities 
for the study of hygiene in all its branches. Now the 
hygiene of to-day differs markedly from that of thirty 
years ago. Indeed, we may go farther and say that even 
in the last fifteen years, or, for that matter, the last ten 
years, the outlook in matters hygienic has not only been 
greatly extended but has actually changed in many direc- 
tions. Certain aspects of public health have receded, 
others have come notably to the front, and, in addition, 
there has been a correlation and co-ordination previously 
lacking. Our views have widened with increasing know- 
ledge, with increasing responsibilities, and with the in- 
creasing pressure which the complications of so-called 
civilized life impose upon us. 


Tarrty Years Ago. 

Thirty years ago the student of public health did very 
fairly well upon a regimen which included a certain 
amount of bacteriology, a considerable amount of 
chemistry, a smattering of physics. Here and there he 





got a little geology in addition, and, if he was fortunate 
and had good teachers, he learned something of the appli- 
cation of these sciences to preventive medicine. Some 
instruction in meteorology was given him, and he was 
taught in a perfunctory kind of way the elements of build- 
ing construction. He had to study what were called the 
general principles of sanitary engineering, a study which 
certainly did not fit him to discuss intelligently the 
problems of that science with an engineer. Much time was 
devoted to disinfection and disinfectants, but the con- 
sideration was more theoretical than practical. The micro- 
scopical examination of foods was quite a feature of the 
curriculum, but resolved itself largely into a recognition of 
starch granules and the method of detecting chicory in 
samples of coffee. In addition, some time was devoted to 
rather vague generalities entitled the general pathology 
of infection, and to a few facts concerned with some 
diseases of animals transmissible to man. Those of a 
parasitic nature were usually expounded in an erroneous 
manner. 

Having passed the first part of his examination for tho 
D.P.H. he found that Part II required of him quite an 
extensive knowledge of sanitary law, which, as a rule, had 
to be acquired in a parrot-like fashion ; a familiarity, usually 
dreaded, with vital statistics, which, if vital for examina- 
tion purposes, were shorn of any other vestige of vitality ; 
and a rather thorough acquaintance with abattoirs and 
common lodging-houses. He was supposed to know some- 
thing about meat inspection, about nuisances injurious to 
health, and about insanitary dwellings, with defective water- 
closets as a prominent feature. The great subject of indus- 
trial hygiene was represented by a few lectures on dangerous 
trades and occupations, which often took the form of dis- 
courses on lead poisoning, and finally there was a kind of 
olla podrida consisting of exercises concerned with season, 
climate, and what was called general epidemiology, which 
rarely proved an inspiriting form of mental pabulum. 


Tue New Ovr.oox. 

It will be seen that, in large measure, this course of study 
was overshadowed by the idea that environment was, if not 
all-important, at least the principal factor determining the 
health or otherwise of the people. ‘This view was sourd 
enough within limits, but of late years we have come to 
recognize the significance of the individual; a new concep- 
tion has arisen, not only as regards the factors influencing 
health, but with respect to the aims and aspirations of the 
hygienist. Thirty years ago there was a tendency to divorce 
State medicine, as it was called, from the medicine taught 
the medical student and practised by the physician and the 
surgeon. To-day the eloquent pleading of Sir George 
Newman for the permeation of the medical curriculum with 
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the preventive idea has reminded us that the subjects are 
one and indivisible. It is this widening of view, this 
recognition of the paramount importance of such problems 
as those presented by maternity and infant welfare, by the 
safeguarding of the health of the “ toddler ’’ and the school 
child, by the care of the adolescent, by the control of the 
healthy or unhealthy disease ‘‘ carrier,”? by the study of the 
mentally defective, by the efforts to eliminate the alcoholic 
and the drug-taker, by the campaign against tuberculosis 
and venereal disease, by the dental service, by industrial 
welfare, by the necessity for a sanitary cordon, by the need 
for combating many so-called minor maladies—it is this new 
conception that has resulted in the movement to alter the 
public health curriculum. There have also been other deter- 
mining factors. Largely as the result of the progress made 
in tropical medicine, the great part which parasitology plays 
in the incidence and spread of disease, both at home and 
abroad, has been demonstrated, and, as a result, the study 
of medical biology has attained a prominence formerly 
denied it. The same is true as regards comparative patho- 
logy, for every year sees the bonds more closely forged 
between human and veterinary medicine. Again, the prin- 
ciples of immunology are so well established, and the 
practical results arising from their elucidation are so far- 
reaching, that any study of bacteriology, and indeed of 

athology, using the word in its widest sense, necessitates 
nstruction in both the theory and practice of what thirty 
years ago was a science in the making. The whole outlook 
as regards food, drink, and dietaries has changed. It is the 
age of vitamins and of deficiency diseases, and here and 
elsewhere biochemistry has come, or is coming, into its own. 
Our views regarding industrial hygiene have been revolu- 
tionized, and we perceive the role which physiology plays in 
determining the fitness of the worker for his task, the 
influence of labour upon both his mind and his body, and the 
duty of the employer and of the State towards the pro- 
ducers, the most important section of the community. Con- 
siderations of this kind—and many more might easily be 
cited—led the Athlone Committee, in the report which it 
issued in 1921, and which dealt with post-graduate medical 
education, to urge that further facilities should be provided 
in the instruction in public health. Two years before, the 
General Medical Council had resolved on reform of the 
D.P.H. regulations, and had dispatched Dr. Bruce Low on 
his famous. inspection. In 1922 new regulations for the 
Diploma in Public Health were issued. 

That some alteration was required will be generally con- 
ceded, for, apart from the new outlook to which we have 
referred, there was a well founded feeling of dissatisfaction 
with the manner in which training in public health was 
being conducted. As a matter of fact, the old enthusiasm 
which in the earlier days fired the disciples of the goddess 
Hygeia and enabled so much to be accomplished had, in 
some measure, waned; there was a tendency to stereotype 
the teaching, the interests of the examination bulked too 
largely, and there were other defects, at least in certain 
quarters, 


Tue New D.P.H. Reevrartions. 

Somewhat stringent measures were required, and the 
decree of the General Medical Council brought them into 
operation. The new regulations for the D.P.H. became 
operative on January Ist of this year, but their immediate 
effect, in London at least, was to crowd some of the larger 
teaching schools with students anxious to enter and qualify 
under the old régime. Thereafter there was a marked 
diminution in the number of applicants, partly because the 
new regulations entail the expenditure of more time and 
money in obtaining the diploma; partly, perhaps, because 
the stiffening of the examination repelled the faint-hearted : 
partly because the regulations were in certain instances mis. 
understood ; partly, without any doubt, because it was felt 
by would-be candidates that the game was not worth the 
candle--in other words, that the prizes to be gained were 
not commensurate with the effort demanded, that the 
remuneration of whole-time medical officers of health was 
inadequate. Another result was to determine certain of the 
medical schools which had hitherto conducted courses for 








the D.P.H. to abandon them, so that at the present time the 
London student can only pursue his studies at four places— 
namely, University College, King’s College, Middlesex 
Hospital Medical School, and the Royal Institute of Public 
Health. These institutions have made provision, more or 
less adequately, for giving instruction in accord with the 
new regulations. These last may be briefly considered and 
the erroneous ideas which prevailed regarding them dis- 
pelled, although efforts have already been made in this 
direction (Britisn Mepicat JourNnat, June 21st, 1924). 

Rule 1 provides that a period of not less than two years 
shall elapse between the attainment by a candidate of a 
registrable qualification in Medicine, etc., and his admission 
to the Final Examination for a diploma or degree in 
Sanitary Science, Public Health, or State Medicine. The 
three terms are used because different teaching bodies un- 
fortunately have not adopted uniformity of nomenclature, 
It would be better to drop Sanitary Science and State 
Medicine in favour of Public Health, at once the most 
comprehensive and suitable term. 

Now this rule does not mean, as it has been assumed to 
mean, that an interval of two years must separate the 
two parts of the examination in Public Health. It means 
that, from the time when he has qualified himself to be 
placed on the Medical Register as a fully qualified medical 
man, the public health student must allow two years to run 
their course before he can proceed to Part II of his Publio 
Health examination. This provision is made to give candi- 
dates time to review the situation and to gain, either in 
practice or in hospital or laboratory posts, experience of 
medical work in a responsible capacity, so that they will be 
more mature and better able to envisage the situation and 
direct their energies to good ends when they enter upon 
public health careers. It is the same kind of opportunity 
which is vouchsafed to those who, after graduating and 
before commencing practice, are fortunate enough to secure 
resident hospital appointments. Candidates from -the 
dominions in possession of medical qualifications registrable 
in this country are eligible for the examinations under the 
same conditions. 

Rule 2 determines that the curriculum shall extend over 
not less than twelve calendar months subsequent to the 
attainment of a registrable qualification. Hence only one 
year’s Public Health study in all is required, and while, 
under Rule 7, no one may proceed to Part II until he has 
passed all the subjects of Part I, and while, in the case of 
both parts, he must pass all the specified subjects for each 
at one time, there is no necessity, as has been supposed, 
to take the whole course of studies prior to appearing for 
Part I. All that is required, as Rule 8 affirms, is that the 
candidate cannot sit for Part I until he has completed the 
courses of instruction in the subjects prescribed for that 
part. Rule 9 makes the same provision as regards Part If 
of the examination. 

Let us now see what subjects the student has to study 
and profess. We need not here consider the amount of 
time he has to devote to each, save in two instances, for the 
information is readily attainable and we are concerned 
rather with indicating how the new regulations differ in 
certain important particulars from the old. 

The following is the full course of study, which, as we 
have seen, must extend over not less than one year. As of 
yore, bacteriology, chemistry, physics, meteorology, and 
climatology figure, but,. ranked along with bacteriology, 
stands parasitology—including, be it noted, medical entomo- 
logy. These subjects are to be studied in their relation te 
the diseases of man and to those diseases of the lower 
animals which are transmissible to man. As formerly, the 
student has to gain familiarity with the principles of publie 
health and sanitation, with epidemiology and vital statistics, 
with sanitary law and administration, and with sanitary 
construction and planning. The change here will be moré 
in the method of teaching than in the subjects taught, 
but it is significant that sanitary administration will 
include the Public Medical Services—for example, all that 
elaborate organization which has been established of late 
years under the National Health Insurance Act, and the 
activities of the Poor Law, Public Health, and School 
Medical Services. 
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As in the past, attendance at a recognized hospital for 
infectious diseases is compulsory, and so is a course of 
practical study under a medical officer of health, but, in the 
former case, although the total period of attendance is, as 
before, three months, the daily attendances required are 
specified, which was not previously the case, while, in the 
latter, six months’ study instead of three is required. More- 
over, in addition to public health administration, the can- 
didate must show evidence of having received instruction in 
maternity and child welfare, health service work for children 
of school age, venereal diseases service, tuberculosis service, 
industrial hygiene, and inspection and control of food, 
including meat and milk. This constitutes a great advance, 
and, if suitable arrangements can be made, should 
familiarize the student with some comparatively new and 
most important aspects of public health work. 

At Part 1 the aspirant must satisfy the examiners in 
what may be called the laboratory subjects, both on their 
theoretical and practical side, together with meteorology 
and climatology. The examination is practical, written, 
and oral. 

At Part II the candidate must pass in hygiene and sanita- 
tion (including sanitary construction), in epidemiology and 
infectious diseases, in sanitary law and vital statistics, and 
in public health administration. The examination is written 
and oral, and includes practical examinations with respect 
to infectious diseases, foods, and premises of various kinds. 

The new regulations have been the subject of considerable 
criticism. It has been affirmed that they will defeat their 
own ends, and prophets are not lacking who maintain that 
they will require revision, if not abrogation. Those best 
qualified to speak, however, are of opinion that they con- 
stitute a distinct and useful step in advance. In this con- 
nexion the pronouncement of a distinguished medical officer 
of health of wide experience, who has been for many years 
closely associated with public health teaching, is of special 
interest and value. In a paper which appeared in the 
British Meptcat Jovrnat of August 26th, 1922, Dr. Hope 
of Liverpool expresses his satisfaction with the new regula- 
tions, although, as regards one or two points, he thinks they 
might be made a little more explicit. Much undoubtedly 
will depend on the success attending the effort to improve 
the salaries paid to whole-time medical officers of health. 
The public must realize that if it wants health work it must 
pay for it, and that, considering the vast developments of 
recent years, and the increasing burden and responsibilities 
to which health officers are subjected, these servants of the 
people, who are also guides and counsellors, or as Sawyer, 
the American, would fain regard them, sanitary states- 
men, must receive adequate remuneration. If we are to 
have skilled and highly trained medical officers of health 
(and surely no one nowadays will dispute such a desirability), 
then it is essential that they should receive, not a mere living 
wage, but a salary commensurate with their attainments and 
bearing a reasonable relationship to the amount of time 
and money that has been expended in fitting them for their 
onerous and all-important duties. 

To do the people of this country justice they have, as a 
rule, in health matters, risen to the occasion, and though 
in former days fear, discomfort, and, in the case of em- 
ployers of labour, the pinch of the pocket, were the chief 
factors in determining the tension of the purse-strings, 
to-day a new spirit is abroad. True, it is neither so robust 
nor so widespread as could be desired. Familiarity with 
health has in certain quarters bred contempt of health 
measures; or, to put it another way, unfamiliarity with 
epidemics has led to forgetfulness of how such immunity 


‘was purchased, and how alone it can be maintained. Still 


at heart we are a sensible, if not always a logical, people, 
and there can be little doubt that those who really count 
appreciate the medical officer of health at his proper value, 
and will not be indisposed to see him receive the monetary 
recognition he deserves, especially when they understand 
how much is now expected of him, how infinitely greater is 
the scope of his duties, and how dependent they are on his 
expert knowledge. 

There is, therefore, reason to hope that ere long there will 
be an improved economic outlook for the public medical 





services, and that consequently it will be unnecessary 
materially to modify the new regulations for public health 
diplomas and degrees. As has been said, the Athlone Com- 
mittee duly recognized the necessity for a radical change in 
the post-graduate teaching of public health, but it also 
recognized that this country, impoverished by the war and 
burdened by heavy taxation, was not in a position to make 
adequate provision for the desired reorganization. 


THe RockEFELLER BENEFACTION. 

Happily the Rockefeller Foundation, which had already 
done so much for humanity, which had aided so many of our 
colonies in the struggle against the hookworm, and which 
had enabled certain aspirations for improvement in medical 
teaching in this country to be realized, came to the rescue. 
It offered the sum of two million dollars for the purpose of 
purchasing a site in London, and erecting thereon and 
equipping in an up-to-date manner a school for instruction 
in hygiene, similar to those schools at Harvard and Balti- 
more which its munificence had already brought into being, 
and which had already embarked upon their careers of use- 
fulness. This great and generous gift was made with the 
proviso that the British Treasury should provide funds for 
the upkeep of the school, such funds to be paid through the 
Ministry of Health. The Rockefeller Foundation as a rule 
proceeds upon such lines, the wisdom of which is enshrined 
in the old saying, ‘‘ God helps those who help themselves.”’ 

The gift and its terms were accepted, and measures were 
taken to give effect to the decision. As it would take 
time before the necessary building could be erected, the 
Foundation went even farther, and provided an annual 
sum of money to enable a start to be made with the 
preliminary organization required. It was decided that 
when the institute was built it should become a recognized 
school of the University of London. A special committee 
secured a suitable site in Gower Street, framed provisional 
plans, and drew up a provisional course of studies. Then 
the conduct of affairs passed into the hands of a Transi- 
tional Executive Committee, and this body, amongst other 
things, arranged that the existing London School of 
Tropical Medicine should become an integral part of the 
new School of Hygiene. It was desired that the work of 
the school should be of an imperial, and indeed of an 
international, nature. Year by year the hygiene of the 
tropics approximates more closely to that of the homeland. 
There is no dividing line. The principles governing both 
are the same even if the practice of hygiene in the tropics 
differs, and will continue to differ in many respects from 
that of lands with temperate or cold climates. 

Moreover, tropical medicine, although a special subject 
requiring special study, should not be, indeed cannot be, 
wholly divorced from the medicine taught at our medical 
schools. There are few diseases which are entirely limited 
to the tropics, while the role of medical biology, at first 
apparently more or less confined to maladies of hot coun- 
tries, has now been found to extend to many diseases which 
have no special connexion with the torrid zone. 

It was felt that a great opportunity had arisen for 
linking the homeland with its overseas possessions, so far 
as the conquest of disease was concerned, and for estab- 
lishing a centre of light and learning, a Mecca to which 
the devout students of medicine and hygiene might resort, 
not only with a view to acquire knowledge but to conduct 
research and to gain opportunities of discussing their 
problems and their perplexities. 

The Transitional Executive Committee paved the way, 
and in the fullness of time relinquished its duties to a 
board of management, some members of which were 
appointed directly by the Ministry of Health, while some 
were representatives of the large Court of Governors which 
had been established, and to which the board will report 
annually upon the work and progress of the institution. 


Pans For THE ScHoot oF HYGIENE AND TROPICAL 
MEDICINE. 
The provisional scheme of lectures and practical work 
to which we have referred has been framed on broad lines 
and with due regard to the new regulations for the D.P.H. 
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In certain respects it may require modification, either in 
the way of curtailment or of extension, but in all prob- 
ability the six main divisions will hold good. These are 
as follows: (1) Applied Physics, Physiology, and the Prin- 
ciples of Hygiene; (2) Chemistry and Biochemistry; (3) 
Immunology and Bacteriology ; (4) Medical Zoology, Para- 
sitology, and Comparative Pathology ; (5) Epidemiology and 
Statistics; (6) The Principles and Practice of Preventive 
Medicine, General Sanitation, and Administration. In 
addition there will be theoretical and clinical instruction 
in tropical medicine—the bedside teaching, thanks to the 
continued courtesy and interest of the Seamen’s Hospital 
Society, being carried on for the present, as heretofore, at 
the Hospital for Tropical Diseases in Endsleigh Gardens. 
It is hoped also to extend very considerably the altogether 
inadequate instruction now given in tropical hygiene. 

In connexion with each of the divisions there will be 
special courses, and the instruction, as far as possible, will 
be of a practical nature. Thus, to take but one example, 
the science of vital statistics will be taught not so much in 
the classroom as in the laboratory. Its principles will be 
applied to actual problems in epidemiology, and the student 
will be made familiar with the methods employed by 
statisticians, and will himself make use of these methods. 
No better exposition of the system required could be given 
than that set ferth by Dr. Hope; but the reader’s attention 
is directed also to an article in the British MepicaL 
Journax of April 7th, 1923 (p. 600). 

Every branch of public health work will receive atten- 
tion, but naturally greater stress will be laid on some sub- 
jects than on others. In the past, public health chemistry 
would appear to have bulked unduly in the training of the 
student. It must be recognized that it is a mere waste of 
time and money to try and produce chemical pundits; they 
are not required in the public health services. What is 
needed is that a medical officer of health should be well 
grounded in the principles underlying public health 
chemistry and should be able to evaluate intelligently an 
analyst’s report on water, food, or sewage. It is, for 
example, very much more important that he should spend 
time, formerly devoted to making minute chemical examina- 
tions of foodstuffs, to the study of those biochemical develop- 
menis as regards dietaries which have so large a bearing 
on the health of communities. Instead of spending hours 
analysing a sewage effluent he should be taught to grasp 
the significance of the bio-aeration of sewage, and the factors 
involved in the various processes of purification. Instead 
of searching for metals in a water he should concentrate on 
such a question as chlorination, and be made to understand 
the paramount importance of a survey of a watershed or 
gathering ground. 

In his training with a medical officer of health he should 
be given an opportunity of seeing something both of urban 
and rural conditions, and when he is taught the problem 
of industrial hygiene he should see for himself the con- 
ditions obtaining in the factory and the workshop. When 
he comes to apply his bacteriology to immunology he should 
gain at first hand a familiarity with the practical outcome 
of immuuological studies, with the production of vaccines 
and serums on the large scale, and so, in every department, 
the inculcation of precepts should be supplemented by the 
visual lessons of practice. Still more important is it that 
the teachers should realize what is required of them, and 
should bear in mind a statement made regarding the school 
to this effect: ‘‘ We do not wish to see either a mere machine 
for enabling youths to pass certain examinations or a temple 
of esoteric study and academic research,”? 


PRovIsIon ror REsFARcH. 

Research, of course, there should be, there will be. 
Research is as the breath of life to any teaching institution. 
It quickens and refines it, but research in a school of this 
kind must be devoted very largely to practical ends. Think 
what might be achieved by co-operation between the 
bacteriologist, the chemist, and the sanitary engineer! At 
present these three worthy classes of inquirers tend to work 
in watertight compartments. 

If anything were required to show the need of research 





on public health problems it is the humiliating reflection 
that in no single instance has the causative organism of any 
one of the common communicable diseases in this country 
been discovered by a British worker. Take typhoid, take 
cerebro-spinal fever, take tuberculosis, take diphtheria, take 
syphilis, take any of the others, and the same sad tale has 
to be told. Surely there is something wrong here—some- 
thing that might be, and should be, remedied; for that 
men of our race possess the ability to make such discoveries 
is shown by their triumphs in the tropical field. 

It may be that our medical officers of health who handle 
much of the material are not given opportunities for study 
and research. It is hoped at the new school to provide them 
with ‘‘ refresher ’’ courses, and to make arrangements which 
will permit them to attend such courses. Here it is that a 
great graphic museum of hygiene might play a notable part, 
just as it might also serve the needs of the populace at large, 
and just as its section on tropical medicine would come as a 
boon and a blessing to the student from our colonies and 
dependencies. The part played by the medical museum as 
a teaching force has never been fully exploited in this 
country, but a glance at the Tropical Health Section at 
Wembley will give some idea of its possibilities. There are 
many other points which might be mentioned, but we have 
wellnigh exceeded the limits of our space. 


Tue ImMepiare Frere. 

Whether or not the school can embark on any part of its 
curriculum before the building is erected is a question not 
yet settled. It would assuredly seem that, in several direc- 
tions, a start might well be made, especially as a promise 
of certain facilities has kindly been extended to it. There 
are some subjects in the proposed curriculum for which, 
at present, proper provision does not exist, and it would 
appear both justifiable and advisable to establish courses for 
them. At the same time it must be remembered that the 
Treasury grant cannot be claimed until the building has 
been completed and is ready for occupation, so that there 
may be difficulties in the way of financing any such project. 

The same is true as regards the extension of the course 
in tropical hygiene to which reference has been made, and 
lack of funds may also militate against any scheme for 
encouraging instruction in biochemistry in the Division of 
Tropical Medicine and Hygiene, as the London School of 
Tropical Medicine became on August Ist, 1624. 

All these questions are receiving careful consideration. 
When the building is ready, say two years hence, and the 
school is prepared to undertake its task of post-graduate 
teaching in public health in ali its branches, there is every 
probability that all such teaching.in Lendon will be con- 
centrated within its walls. Until that time the require- 
ments of public health students will be met at one or other 
of the institutions above mentioned, while the teaching of 
tropical medicine and hygiene will continue, together with 
research work on these subjects, at 23, Endsleigh Gardens. 
At the same time it should be noted that a special course of 
lectures on sanitary law and sanitary administration will 
be available at St. Bartholomew’s Hospital Medical School. 

For the present there will be no alteration in the short 


‘twelve weeks’ course for the certificate in tropical medicine 


and hygiene, and for the D.T.M. and H. It is, however, 
fully recognized that such a course has become quite inade- 
quate. Tropical medicine has grown by leaps and bounds, 
and it is hopeless to try and cram all that should be known 
about it into the period which sufficed when Sir Patrick 
Manson was laying the foundations for the study of the 
subject, which owes to him, more than to any other man, its 
present position and importance. 

It is hoped, therefore, to institute two five-month courses 
in the academic year, but naturally there are many points 
requiring careful consideration before such a radical change 
can be made. Within limits festina lente is a good motto, 
as is the kindred and more vulgar saying, ‘‘ Haste is 
begotten of the devil.” 

Not long ago a witty after-dinner speaker contended that 
the function of the new school was to make this country 
** a fit place for Americans to live in.’”? He was but joking, 
yet there is more than a grain of truth in the remark. 
Americans visiting England, and more especially London, 
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are with good reason shocked at the way our foodstuffs are 
transported and handled. They also find other causes for 
criticism, though happily there is much they can admire, 
and even perhaps a little they might copy, more especially 
in the way of administration. Yet only the other day, in 
Liverpool, a distinguished American hygienist commented 
unfavourably, and it is to be feared justly, on the appear- 
ance of a crowd congregated in the streets of that great 
city. He saw there signs of destitution and drink, which it 
would not have been easy to match in any similar gathering 
in the United States, Here is evidence of failure and food 
for thought. 





The students of the school must be so trained and guided 
that they will acquire the wider outlook. They must be 
versed in the elements of sociology, they must become 
apostles of the doctrine of co-ordination and consolidation 
of social effort in all its ramifications, and there must be 
impressed upon them the significance of what has been called 
the “ anticipatory work ’’ of the epidemiologist. It will be 
well if they and their preceptors bear constantly in mind 
the truth of Hermann Biggs’s dictum, which Dr. Sprott of 
Tasmania recently quoted to such good effect: ‘‘ To make 
the unfit fit is a noble task, but to make the fit fitter is a 
larger and higher achievement.” 





OPHTHALMIO PRACTICE. 


N. BISHOP HARMAN, M.A., M.B.Canras., F.R.C.S.ENc., 


SENIOR OPHTHALMIC SURGEON, WEST LONDON HOSPITAL; LECTURER IN OPHTHALMOLOGY (LATE DEAN), WEST LONDON POST-GRADUATE COLLEGE. 





Tue Educational Number of the British Mepicat JourNsL 
is, for the most part, of interest to prospective medical 
students, or their parents, guardians, or teachers. For 
these the store of information furnished therein regarding 
medical schools, medical degrees, and medical appointments 
is as the map that guides the stranger who essays an entry 
into a new land. To these this article on ophthalmic 
practice will make small appeal. It is written mainly for 
those who have already explored the land in some directions 
and staked out some claim to prospect therein. To two 
sets of men these observations upon ophthalmic work may 
be of value: first, to the man who proposes to take up 
ophthalmology as his life work as an ophthalmic surgeon; 
and secondly, to the man who proposes to enter general 
practice, or may even now be in general practice, and who 
desires at the same time to make himself proficient in some 
special branch of medicine and surgery, and whose inclina- 
tion turns towards eye work. For both of these types of 
men there is a steadily increasing field for work, and the 
work itself is particularly fascinating and satisfying. 


Tue Fieip ror Work. 

Within the last score of years the demand for qualified 
practitioners competent to deal with ophthalmic work has 
increased greatly. The first great move promoting this 
demand was brought about by the establishment of the 
medical inspection of school children. Indeed, it may be 
said with much truth that it was the work of ophthalmic 
surgeons amongst school children that created the demand 
for the medical inspection and treatment of school children. 
Now, little more than twenty years since the inauguration 
of this work, there are throughout the country medical 
men aud women habitually investigating the problems of 
errors of refraction and diseases of the eye, and doing this 
work in a fashion that is a credit to themselves and the 
service to which they are attached, and to real advantage 
to the school children who are their patients. There is 
a repercussion from this systematic work amongst school 
children upon the general public. Parents are learning 
that what they thought good enough for themselves is not 
good enough for their children. The casual choice of glasses 
from the counter of any spectacle vendor, or the more 
mystifying supply of glasses from e prescribing optician, 
the parents now know is not good enough for their 
children, and they are beginning to wonder if these casual 
methods are good enough for themselves. Hence there is 
arising a steadily increasing demand for ihe provision of 
an ophthalmic benefit for the million, and through it the 
possibility of obtaining the services of medical practitioners 
competent in ophthalmic work when need arises. The 
demand is based upon the ever-increasing complexity and 
strain of a highly organized civilization. Statutory autho- 
rities, shipping and railway controllers, manufacturers and 
other employers, are bound to select fit persons for their 
particular work, and eye fitness is a primary necessity. 
Workers in every walk of life, teachers, scriveners, artisans, 
seamstresses, and mothers, each in turn feel the need to 
remove a possible handicap arising from defective eyesight, 
or from conditions of sight ill adapted to the work in hand. 





The intimate relation of the conditions of the eyes to 
general bodily health and disease makes it inevitable that 
this demand can only be satisfied by the provision of fully 
qualified medical practitioners. Any lesser provision would 
prove an expensive substitute in the long run. These 
are the new fields for eye work now being added to the 
existing forms of ophthalmic practice, and they may ulti- 
mately prove to be the wider fields. 


Tue Worx. 

There is perhaps no form of practice furnishing such a 
variety of experience as eye work, and it is certain there 
is no happier field of work for those whose minds desire 
something like completeness in their work. The examina- 
tion of each eye patient is a voyage of discovery. The 
sorting methods of the receiving-room of an out-patient 
department of a hospital have no place with eye patients. 
The wiser the doctor the less inclined is he to satisfy the 
dramatic instinct for a ‘ lightning diagnosis ’’ based upon 
the patient’s statement of complaint. He learns to value 
scientific methods and to use them. But scientific methods 
of inquiry alone will not satisfy; they must lead to some- 
thing, and in eye conditions we have this requirement, for 
there is so large a mastery over means that the end is 
obtained with a frequency and a completeness that is a 
source of gratification to both patient and doctor. 


Tue Youne GRADUATE. 

The young graduate in medicine may well take stock of 
his equipment. He has worked diligently during the years 
of his novitiate, passed his qualifying examination with 
credit, and perhaps held a house appointment at his 
hospital. During these six years he will have learned some- 
thing of the anatomy and physiology of the eyes, and of their 
neural and vascular connexions; he will have attended the 
eye clinic for the prescribed period and a few lectures and 
demonstrations on the diseases of the eyes. He will have 
learned that a “ pink eye ’’ may be due to conjunctivitis, an 
iritis, or a glaucoma, and possibly be able to give a fair 
account of the means whereby the necessary distinction is 
to be made in any given case. But in the absence of that 
assurance, born of habit, he knows that the next time he 
sees a red eye facing him he will feel hopelessly confused by 
the minuteness of the symptoms, even though he has been 
assured that they are writ large for him to read with his 
own eyes. He knows what an ophthalmosccpe is, and has 
made a valorous effort to master that ‘‘ open sesame ’”’ to 
vascular and cerebral conditions. Indeed, once he got such 
a view into the interior of an eye that he ventured to pro- 
nounce (with some hint of reservation) that the eye was 
normal, for which daring he received high commendation 
from his preceptor in that he had recognized a ‘‘ normal 
fundus oculi.’’ But alas! three weeks later, on his return 
from a jolly holiday, he found he had forgotten the magic 
words, and by no mcaus could he peep again through that 
chink in the human anatomy which revealed such wonders. 
The memory annoys him now, and it is aggravated by the 
recollection of the assurance of the eye surgeon, who, when 
called into the wards by his neurologist or physician 
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colleagues to examine a hard case for them, saw things and 
wrote them down as definite statements of fact that had the 
determining influence in clearing up the knotty diagnosis. 
Or he remembers another case of obscure headache or of wry- 
neck which had baffled physician and surgeon, and which 
the ophthalmic surgeon claimed as his own proper case, for 
the symptoms were due, he said, to an undetected defect 
of muscle balance, a hyperphoria, or latent vertical squint, 
which being corrected by glasses gave the patient imme- 
diate and permanent relief. These and other such cases are 
impressed upon his mind, and he feels a very proper greed 
for the mastery of that power for himself. He cannot buy 
it, he must win it. And now, just as he is going out from 
the house of learning after half a dozen years he wonders 
how he is to get it. 

First let me sketch out a course of work for the would-be 
ophthalmologist, and next indicate the manner in which 
the general practitioner may render himself reasonably 
competent in eye work. 


Tue Youne OrnTHALMOLOGIST. 

The young ophthalmologist has before him a strenuous 
course of preparation, one which will absorb some three 
years before he can expect to be able to settle himself 
in the practice of his specialty and hope to obtain the 
suffrages of the practitioners of his chosen area of work. 
He must be so well reported of to them as to secure their 
initial attention, and so well equipped for his work as to he 
able to retain and increase what he obtains by report. 

He will need to attach himself to an eye hospital of good 
standing, where there is plenty of work and a good teaching 
staff, or, failing that, to the eye department of a large 
general hospital, again preferably a teaching hospital. His 
former teachers will furnish him with introductions to the 
school and possibly to some member of the staff. There 
he will learn the everyday practice of his chosen work. 
He will find ample, often superabundant, clinical material 
for investigation. But unless he is content to become little 
more than a rule-of-thumb worker, a mere copyist of other 
men’s methods (and a poor copyist, since he may not know 
the sources of their inspiration), he will not be content 
with absorption in clinical work. He will take out a course 
in optics, wrestle with the complexities of mathematical 
and applied optics; he will proceed to learn how lenses are 
made, and even to know something of the making of the 
instruments he uses and the spectacles he proposes to 
order. He will take out courses on the physiology of the 
eye, become familiar with the intricacies of muscles and 
muscle movements; and also in neurology, and learn to 
think in nerve paths, so that at least he will be able to 
meet the neurologist in his own house. If time allows he 
will work at a nerve hospital and perhaps hold a house 
office there. He will make friends with the clinical patho- 
logist and carry off from him as much as he is able to 
bear. At his chosen eye hospital there will be work in the 
bacteriological laboratory, and he should constitute himself 
liaison officer between the clinician and bacteriologist, so 
as to see both ends of the lines of communication and be 
able to judge of their significance. Again, he will work 
in the pathological laboratory and learn the technique 
of the preparation and examination of excised eyes and 
pathological material. In all these things he should strive 
to put himself in such a position of practical knowledge 
that he could if needs be do the work himself; for it may 
be that his lot will be cast in a place where a multiplicity 
of skilled workers is not available, so that if he is to con- 
tinue in scientific methods or carry out research for himself 
he ntust have the assured knowledge that will enable him 
to set others to work. 

As a corrective to this intensive study of disease he will 
do well to get out into the world and see what the average 
man, woman, and child is like. Let him make friends with 
the schoo] medical officer, visit the schools, do some of the 
medical inspection himself, go to the clinics and take a hand 
in the work; let him visit the several types of special 
schools—for the blind, the myopes, for the sufferers from 
contagious eye diseases, for the deaf, the cripple, the 
mentally defective—and the open-air schools for the weakly, 
and let him observe the special features of each. Let him 
go round with the factory surgeon and see the inside of 





the works whence come the injured eyes. Let him by hock 
or by crook see the inside of every sort and condition of 
human activity where work and lighting are likely to have 
any .effect upon the eyes. Lastly, his holidays must be 
wholly devoted to the exploration of new fields of eye work, 
to visits abroad to Continental and, if possible, American 
clinics, so that his mind may receive the enlargement of 
other men’s methods. 

During all this period he will read assiduously, first from 
advanced textbooks and then from original papers, and 
gradually he will find that some one or other branch of the 
work will seize upon his imagination, so that his daytime 
clinical and practical work will be turned to special account 
in the investigation of some problem, and he will find himself 
a research worker. Examinations will need to be considered, 
and these should be got over early as a necessary evil. He 
will need the Fellowship of the College of Surgeons of the 
chosen area of his work; or if he proposes to work in the 
dominions one or other of these Fellowships or a diploma in 
ophthalmology will serve his turn. He will have served as 
clinical assistant or chief clinical assistant or as a house 
officer in the eye hospital or department, and these also 
will serve as vouchers to his credit when he seeks to obtain 
a hospital appointment. 


THe GENERAL PRACTITIONER AND EvE Work. 

The programme of the general practitioner who wishes to 
secure a reasonable competence in eye work will be much 
less ambitious. He can give but months where the other 
man must give years. But if he is intent upon his effort and 
is prepared to make the necessary sacrifice of his leisure 
and of some of his general practice, he can secure his end; 
for others have done it before him. He will be wise, at any 
rate at first, to confine his effort to a mastery of the 
diagnosis and treatment of the ordinary disorders and 
diseases of the eye. For his purpose he must become 
thoroughly familiar with the use of illumination, corneal 
loupes, and retinoscopy mirror, and the ophthalmoscope. 
A real working knowledge of these instruments based upon 
his prolonged training in general medicine will make him a 
reasonably competent worker in ophthalmology, who may be 
trusted to carry on the work of a school clinic and investi- 
gate and treat the ordinary run of private eye cases. These 
limitations need not bound his vision, for I have known 
men in general practice who were able to diagnose accurately 
a complicated defect of muscle balance. 

The man in general practice should, if he could, get a 
clear three months’ course at an eye hospital or post- 
graduate college where ‘‘ refresher courses ’’ are provided. 
If he cannot do that he should attach himself to the eye 
clinic nearest his home, and arrange to attend there regu- 
larly at definite hours. It may be he can only find a school 
clinic near enough, but that will do. If he can show the 
worker in the clinic that he is in earnest, that he will 
attend on the stated days and regularly—no matter at what 
cost to himself—he will find that the doctor in charge of the 
clinic will welcome him as a colleague and show him all the 
treasures of his clinic; but for the casual dropper-in no one 
will have any use, or count him other than a hindrance to 
work—a nuisance. 

Work of this order to be effective should be carried out 
on a system, combining practice with reading. It is well to 
confine the work at the clinic at each visit to the working 
out of one case only. A patient of intelligence should be 
chosen, and every mode of examination known to the worker 
carried through methodically. Every step should be 
recorded in his private case-book, and each difficulty expe- 
rienced and fact observed noted therein. At the close of 
the work his experienced colleague will go over this record 
with him, and later at his home he will compare his observa- 
tions with the statements of his textbooks. If he will work 
in this slow and methodical way he will make steady 
advances in the mastery of his work, and, better still, he 
will know the reason for what he is doing. It is only 
through such a process of observation and thought that he 
can arrive at that maturity of judgement which knows how 
to apply the ascertained fact to the life and habits of each 
patient, and so achieve the treatment of the patient and 
not of mere symptoms. 
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The Profession of Medicine. 


INTRODUCTORY. 

For long past it has been our custom to publish a special 
Educational Number of the British Mepican JouRNAL at 
this time of year, shortly before the opening of the winter 
session at the medical schools. The remarks that follow, 
on the profession of medicine, are addressed more particu- 
larly to intending students and their parents. While it 
would be out of place to discuss medical politics here, the 
occasion may be taken to touch on a few current matters 
affecting professional study and practice. 
doing so is to put certain considerations before those who 
think of devoting themselves to medicine, and thus help 
them to judge of their fitness for the profession and of the 
prospects it holds out; for there is no walk of life in which 
a special vocation is more necessary, and few about which 
so many misconceptions linger in the public mind. 

The Educational Number is largely a guide to the steps 
that must be taken in order to become a legally qualified 
practitioner. With the passage of years the form and 
contents of this issue have undergone more or less change, 
but its primary object remains unaltered. It contains also 
certain sections intended for younger members of the pro- 
fession who may be in doubt as to the path in medicine 
they should choose as a career, and a. section on the 
existing opportunities for post-graduate medical study in 
Great Britain. The particulars given under these two 
main heads are founded for the most part on official infor- 
mation, and are arranged along the customary lines. We 
publish also in this issue an introductory article by Dr. 
ANDREW BatrourR on new conceptions in the teaching of 
preventive medicine, in which he discusses the new regu- 
lations for the Diploma in Public Health, and indicates 
some of his hopes for the future of the London School of 
Hygiene and Tropical Medicine, of which he has been 
appointed the first Director. Dr. Balfour’s article is 
followed by a note, written at our request by Mr. BisHop 
HarMan, on the teaching and practice of ophthalmology. 

Apart from these and other special articles, the prospec- 
tive student will find in subsequent pages an account of 
the course of education required of him, the places where 
this training can be obtained, and the universities and 
other licensing bodies which test the knowledge gained and 
‘issue degrees or diplomas entitling successful candidates 
to become registered medical practitioners. Here we may 
draw attention to the need, which increases with the 
advance of scientific medicine, for a thorough grounding 
in the fundamentals of science. As Sir Ernest Rutherford 
said four years ago to the Section of Medical Education at 
the Cambridgs Aiiual Meeting of the British Medical 
Association: ‘‘ In order to maintain and raise the standard 
of the profession, the medical teaching must be reared on 
a sound basis of scientific principle. Without that, the 
energy and enthusiasm of medical teachers is largely 
wasted.’ 


PorTALS OF THE PROFESSION. 

| Perusal of the articles in this issue will give the idea 
jthat there is an almost bewildering number and variety 
of portals through which admission may be obtained 
to the Medical Register.1 Nevertheless, although there is 
no single State examination in medicine in this country, 
the medical courses of the various universities and schools 
in Great Britain and Ireland run on parallel lines, and the 
obligatory curriculum is much the same in all. Within 
these broad lines, however, there are many differences 
between the requirements of the individual teaching and 


'The Medical Register is the official statutory list of qualified medical 
Practitioners, kept by the General Medical Couitcil : — 
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examining bodies. The choice should therefore be made 
early, so that a definite plan may be followed throughout the 
years of study. To prevent a false step at the outset the 
student and his advisers should try to obtain a clear idea 
of the object to be aimed at, of the relative advantages of 
taking one or other of the degrees or diplomas open to 
him, and of the comparative difficulties they present. 

All who wish to enter the medical profession must 
comply with certain conditions. These are prescribed by 
the General Medical Council, which is a statutory body 
established under the Medical Acts; a statement of its 
requirements is given at page 403. Many changes have 
lately been made in the medical curriculum, and this 
section should be studied with care. Every medical 
student, after passing examinations in the subjects of 
general education and in the preliminary sciences, must 
take a course of training at a recognized medical school, 
covering at least a period of five years, but usually extended 
to six years or more. The examination of candidates as 
to their fitness to practise medicine, surgery, and obstetrics 
is left to the licensing bodies, which are of two kinds— 
the universities, and certain corporations in England, 
Scotland, and Ireland. One of the functions of the General 
Medical Council is to make sure that the tests at each 
stage do not fall below a certain standard, and that the 
students examinhéd have undergone prescribed courses of 
instruction at recognized institutions. Successful candi- 
dates at such examinations eventually receive from the 
body holding thém éither’ degrees, in the case of a univer- 
sity, or diplomas or licences, in the case of a corporation; 
these qualifications entitle them to claim insertion of their 
names in the Medical Register kept by the General Medical 
Council. Holders of diplomas and licences once made up 
the great majority of all medical men, especially in England 
and Wales, - But universities have greatly multiplied, and 
so many practitioners are now graduates that a student 
of ordinary ability will be well advised to aim at a medical 
degree, though it may be desirable to take also a diploma 
or licence. ; . 

Cost or Mepicat Epvucarion. 

The question, What does a medical training cost? 
cannot be answered in a single precise statement, because 
the outlay varies within wide limits., Besides differences 
in thé charges made by medical schools for instruction there 
ure differences in examination fees as well as in the fees 
for certificates of qualification, and those who aspire to the 
higher degrees and diplomas must expect to pay more for 
the additional courses and tests and certificates. Again, 
not all students, however industrious, pass examination 
with equal facility, and every setback due to failure in the 
examination room or to illness means added expense. 
Since professional education must in any case continue for 
five years at least (a period exceeded by the vast majority), 
and since the cost of living in different parts of the country 
varies much, while personal expenditure varies still more, 
it can only be said in a general way that anyone who thinks 
of entering tho profession should reckon on an outlay— 
first and last—of at least £1,500. On the other hand, the 
number of scholarships and prizes now offered is larger 
than in the past; in the Scottish universities bursaries are 
numerous, and the Carnegie Trust (whose regulations are 
summarized at page 414) gives financial assistance to many 
Scottish students. The main thing to bear in mind is that, 
as compared with other professions, the period of training 
in medicine is long, and for most students costly. There 
is also to be remembered the time of waiting after qualifi- 
‘cation when income is apt to lag behind expenditure. 
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Tue Numbers or Mepicat StuDents. 

One effect of the war and of after-war circumstances 
Was a great increase in the number of medical students, 
both men and women, but especially women. The reasons 
for this increase are suggested in a paragraph in the 
report? lately submitted to the Treasury by the University 
Grants Committee: 


‘It would have been strange if a long and devastating war 
under modern conditions had failed to swell the ranks of the 
medical students. The unprecedented demands made upon the 
medical profession—and triumphantly met—for the alleviation 
and cure of the sufferings of the fighting forces, the revelation 
through the examination of recruits of an unsuspected amount 
of physical disability among the civil population, and the losses 
which the medical profession itself experienced in the field, all 
no doubt served to draw young men and women to the Medical 
Schools and Departments.” 


The following brief survey of the position should be read 
in conjunction with the note on page 403 on the numbers 
of registered practitioners. In the thirteen years before 
the war the annual entry of medical students in Great 
Britain and Ireland averaged about 1,400; during the war 
period, although many students left to serve with the 
forces, the whole number actually studying in the schools 
was growing steadily larger. In 1914 the entries rose to 
1,600, and in 1915 to 1,918; in 1916 they fell to 1,875; in 
1917 they rose again to 2,150, in 1918 to 2,253; and in the 
following year, when demobilization was in active progress, 
£3 many as 3,420 new students were registered. After 
1919 the number of entries rapidly fell. In 1920 there were 
2,531 registrations of new students, in 1921 there were 
1,808, and in 1922 there were 1,833. In 1923 a very 


considerable drop occurred, which led to some misunder- 


_S.inding, but Sir Donald MacAlister, in his last presiden- 


tial address to the General Medical Council, has explained 
ile situation. The smallness of the number of students 
registered last year—545 in all—he attributes to the fact 
that under the new regulations of the Council a student 
must now postpone his registration until, in addition to his 
examination in general education, he has also passed a 
recognized examination in elementary chemistry and 
physics. The figures for 1924 will, without question, be 
considerably higher, and will represent more truly the 
actual numbers who are undergoing professional instruc- 
tion for medical qualifications. The great increase in the 
number of students during the war and after the armistice 
threw a heavy strain on the teaching resources of the 
medical schools and colleges. This period of strain is now 
practically at an end. ‘In the comparative calm which 
now prevails the teaching institutions will have leisure to 
introduce the improvements in the medical curriculum 
which, with their assistance, the Council has laid down as 
necessary or dcsizisié at ihe present time.’ The recent 
fall in students’ registration is to be welcomed for another 
reason. Excessive entries of students lead to overstocking 
of the profession. In 1921 and 1922 the numbers of new 
practitioners registered greatly exceeded the figure of 1,200 
or so which was the average before the war, and last year 
the medical registrations were no fewer than 2,482. These 
recent large increases have brought the total number of 
names in the Medical Register up to 48,410, and the ratio 
of qualified medical practitioners to population is now 
greater than at any previous time. The new regulations, 
which came into force at the beginning of last year, should 
do something to keep the entries of students—and, as a 
consequence, the numbers of the profession—within 
manageable bounds. 





* University Grants Committee. Returns from Universities and Univer. 


“ity Colleges in Receipt of Treasury Grant, 1922-1923. London : 
Svationery Office. 1924. 3s. 6d. net . " pps 
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Cnorce oF A CAREER IN MEDICINE. 

The student, having passed all his tests and placed 
name on the Medical Register, becomes a member of th 
profession and assumes the privileges and responsibiliti 
that go with legal qualification. But the final examinatio 
though a great event, is only the opening of a door into 
wider field of training and experience. Education m 
continue throughout his career: a gdod doctor remai 
always a student. As Sir Arthur Keith said the other day, 
‘* No medical man is honest who is not familiar with wha 
is happening in the best medical circles in the way o 
discovery aud advance in medicine.’’ As an introductio 
to practice nothing is so useful to the newly qualified ma 
or woman as a year or more spent in junior hospit 
appointments; and all who can afford the time should look 
upon the holding of such posts as a most valuable invest- 
ment. Next comes the choice of a career in the larger 
world of medicine. Many paths are now open—for 
example, general practice, Government service at home or 
abroad, and special work in public health and mental 
disorder, in scientific research, or in one of the many 
modern subdivisions of medicifie and surgery. Most of 
these careers are discussed in some detail in the later see. 
tions of this number, but a few words may be said her 
about general practice and the work of a consultant or 
specialist. A good deal of information on these and other 
cognate matters will be found in the Handbook for Recently 
Qualified Medical Practitioners, published by the British 
Medical Association.® 














GENERAL PRACTICE. 

General practice is still the goal of the great ma jority 
of all medical students. The life is onerous and exacting, 
It has been said with much truth that of all professional 
men the general practitioner is the worst paid and the 
hardest worked. Nevertheless, general practice has its 
compensations, and, for one reason or another, it appeals 
to many of the very best students. Thus it comes about 
that this country continues to produce the finest body of 
general practitioners in the world. 

This career is usually entered upon in one of three ways. 
The newcomer may take a house and wait for patients to 
seek his services; he may purchase the goodwill of a prac- 
tice rendered vacant by retirement or death; or—perhaps 
best of all—he may become a partner in an established 
practice. A well managed multiple partnership has obvious 
advantages over single-handed practice; for instance, it 
allows each partner leisure for recreation and for keeping 
up with the progress of medical art and science. Success 
in the work of a private practitioner demands a great deal 
of knowledge other than that gained at the medical schools, 
and consequently a man is more likely to be accepted as a 
partner, or to do well on his own account, if he has already 
some experience of family practice as an assistant or 
deputy. A large proportion of general practitioners, there- 
fore, begin their work as assistants. 

An all-round knowledge of practical medicine, surgery, 
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and obstetrics should, if possible, be supplemented by skill 
in some particular branch of practice. Moreover (as 
already indicated) the value to a general practitioner of 
having held one or more resident hospital posts is incalcul- 
able. In after-life (we quote the words of a great surgeon 
and teacher) one can generally pick out those who have 
been thus trained, as they gain a confidence and reliance 
and experience which they cannot easily obtain elsewhere. 
Before leaving this ‘subject it ought to be added that the 
strain of busy general practice is so heavy and often 80 
continuous that only those of sound physique can hope to 
last the course. 


—$———" 





3 Handbook for Recently Qualified Medical Practitioners. British Medical 
Association, 429, Strand, W.C.2. 2s. 6d. net 
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CoNnsULTANTS AND SPECIALISTS. 

For those who aim at becoming consultants or specialists, 
success will depend in the long run not only upon mental 
gifts and capacity for hard work, but (as is true of practi- 
tioners of all branches) on the possession of those qualities 
which inspire confidence both in patients and in colleagues. 
In practice, personal tact and character are as important 
as scientific equipment. Moreover, since the consultant or 
the specialist can scarcely hope at first to pay his way by 
consulting work or by the exercise of his specialty, he 
must either have the means to support himself for an un- 
certain period or be prepared by teaching or in other ways 
to defray expenses. A successful physician, surgeon, or 
specialist is made, not born, and the process of making 
himself is not remunerative. 

The question of additional degrees and diplomas is of 
special moment to those whose ideas turn in this direction, 
if only because these are important factors in securing 
election to the visiting staff of a hospital. Beyond the 
qualifications, such as Bachelor or Licentiate, which admit 
to the Medical Register, most of the licensing bodies bestow 
higher titles, such as Doctor, Master, or Fellow, after 
further tests. For the career of a consulting physician the 
M.D. degree of a university is usually necessary, and also 
the Membership of one of the three Royal Colleges of 
Physicians, according to the part of the British Isles in 
which practice is contemplated. In the same way, the 
Fellowship of one of the three Royal Colleges of Surgeons 
should be sought by those proposing to devote themselves 
to surgery. There are also diplomas in a growing number 
of special branches of work, such as public health, tropical 
medicine, ophthalmology, radiology, and _ psychological 
medicine, which are superfluous for most practitioners, but 
either useful or indispensable for the medical man or 
woman who wishes to specialize in these subjects. Infor- 
mation about the several diplomas will be found elsewhere 
in this issue. For all consultants and specialists ample 
occasions for exchanging ideas and information with their 
fellow workers are most necessary. Such opportunities are 
provided by the various medical societies, by the scientific 
sections of the British Medical Association’s Annual 
Meetings, and by the medical journals, both general and 
special. 


Frinancran anp Socran ConsIpERATIONS. 

It has never been easy to assess the attractions of 
medicine as a means of livelihood, and at the present 
moment this would perhaps be more difficult than ever. 
On the financial aspect of our profession two or three 
general observations only need be made. Medicine is not to 
be regarded as a path to fortune, and anyone who enters it 
with the sole idea of making money has mistaken his 
calling. The competent practitioner can always make a 
living; but the main reward of the medical life is the 
knowledge of good work well done. Whatever the branch 
of medical work chosen, there are few doctors who become 
what a business man would consider even moderately rich 
by the practice of their profession. 

But if medical practice, from the financial point of view, 
offers to the majority little more than a means of liveli- 
hood, in its social and intellectual aspects the prospect is 
brighter. The culture which once belonged to the physician 
alone, entitling him to his place among members of the 
learned professions, has spread, and is spreading further, 
into all ranks of the practitioners of medicine. The great 
improvement in the education, general as well as technical, 
of the practitioner has added much to his influence in public 
life, and has been a large factor in raising his social status 
during the sixty-five years that have passed since the 
General Medical Council was constituted under the Medical 
Act of 1858. A family doctor of the kind that is well styled 





“the backbone of the profession ’’ occupies an excellent 
position among his neighbours, and is the friend and con- 
fidant as well as the medical adviser of many of his patients. 


Private Practice: Tue Ovrioox. 

The prospects held out by the various public medical ser- 
vices are indicated in later sections. Here may be noted 
very briefly some circumstances of to-day that have 
bearing on private practice. In the first place, efforts are 
being made to bring professional training more into line 
with the growth and differentiation of medical science, and 
so to raise the level of medical practice; it was with this 
in view that the student’s curriculum was lately recast. 
Next, the fundamental importance of the work done by the 
general practitioner is better understood, and it is more 
fully recognized that an efficient medical service for the 
community must be based upon the individual skill and 
devotion of the family medical attendant, working in close 
touch with the aims and methods of preventive medicine. 
The private practitioners of to-day are taking a wider view 
of their duties towards the environment and the habits of 
their patients. On the other hand, increasing contact with 
public duties makes new demands on the practitioner. The 
multiplication of official requirements and tiresome adminis- 
trative details has a tendency to cramp his independence of 
action, and there are those who see in the “ officialization 
of medicine’? the gradual undermining of professional 
freedom. 

The National Insurance system, now more than twelve 
years old, has already had a profound influence upon the 
private practitioner and his work; so much so that it needs 
some little effort to recall clearly the conditions of indus- 
trial practice before the year 1913, both ‘as affecting the 
medical profession and the large section of the community 
which became insured under the Act of 1911. The Insur- 
ance Medical Service now comprises nearly 14,000 practi- 
tioners, some doing much work among insured persons, 
others little. If the freedom of family practice and the 
robust individualism of the private practitioner have been 
restricted by the Insurance Acts and Regulations, there is 
a general belief that the panel system has provided a 
better service than existed under the old “ club ”’ arrange- 
ments, though it is by no means as complete or as effective 
as it might be made. Whether the remuneration is 
adequate to the services required may well be doubted, but 
it is easier now for a doctor to make an assured income out 
of attendance on working-class patients. 

The full effect of the insurance scheme upon the medical 
profession as a whole, and upon the private practitioner as 
an individual, is as difficult to gauge as its effect upon the 
public health. Some of its most objectionable features 
have been removed through the efforts of the’ Insurance 
Acts Committee of the British Medical Association, which 
is the central executive of the Local Medical and Panel 
Committees of the country, and represents, with con- 
spicuous success, the interests of insurance practitioners in 
all negotiations with the Government. The question is 
often asked: Has the National Health Insurance system 
justified its existence? If we may judge from the inter- 
esting discussion held in the Section of Medical Sociology 
during the recent Annual Meeting at Bradford, the 
answer of the medical profession at large, and of the other 
interests concerned, is an unhesitating but qualified 
Yes. A Royal Commission has now been appointed 
to inquire into the existing scheme, and to report what, if 
any, changes, extensions, or developments should be made 
in its scope, and in the administrative, financial, and 
medical arrangements set up under it. The scheme may 
therefore be considered as still in the experimental stage, 
and the future of private medical practice as still rather 


obscure. a) x 
4See BritisH MepicaL JOURNAL, August 2nd, 1924, pp. 167-181. 
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PROFESSIONAL ORGANIZATION. 

The strong sense of esprit de corps, which adds so greatly 
to the value and happiness of undergraduate medical study, 
is equally an advantage to the qualified practitioner. In 
these days no doctor, whatever his position or the nature 
of his work, can safely stand aside from his fellows. 
Medical men and women must therefore band themselves 
together for the common protection of their profession and 

themselves. Experience shows that individuals and isolated 
bodies of medical practitioners are always handicapped 
when they attempt to defend their own interests unsup- 
ported by their fellows against organized bodies. This 
applies, whether the organized bodies are Government 
departments, local authorities, or bodies of workmen. 
While the individual doctor is quite capable of dealing with 
the individual patient, he requires an organization at his 
back when he is dealing with other organizations. The 
first step after qualification should be to become an active 
member of the British Medical Association. A young prac- 
titioner will find in the meetings of the local Division of 
the Association, and in the Annual Meetings held in large 
medical centres, many opportunities, not only of keeping 
abreast with the progress of medicine, but also of friendly 
intercourse with colleagues. Another thing that no new 
graduate should fail to do is to join one of the professional 
societies which undertake individual legal defence of their 
members. 

The British Medical Association was founded in 1832 to 
promote the medical sciences and to maintain the honour 
and .interests of the profession. It is the great general 
forum of the profession, and it is the one organization 
which acts for the profession as a whole in times of stress. 
A brief note ori the objects and constitution of the Associa- 
tion, and the advantages offered to members, will be found 
at page 450. The record of ninety-two years’ work shows 
that professional organization, directed with wisdom and 
imagination, can successfully combine service for its 
members with service for the public. Greater work remains 
to be done in each direction, and we look confidently to 
the rising generation of doctors to take their share. 








THE NEW ERA IN MEDICAL EDUCATION. 


A Fruit account of the resolutions and recommendations 
of the General Medical Council which have applied since 
the beginning of 1923 is given in the present issue of the 
JourNaL. Here we propose to indicate some of the salient 
features of the scheme, both of study and of examination. 


The Revised Curriculum. 

The minimum age for registration as a medical student 
has been, increased from 16 years to 17 years. Formally, 
the length of the medical curriculum is not added to; 
practically it is, by transferring to preliminary study 
and examination the subjects of elementary physics 
and chemistry in their purely scientific aspects. In their 
applications to the professional courses—as in biophysics, 
biochemistry, and pharmacological chemistry—appropriate 
instruction is to continue throughout the curriculum, and 
is to be tested by examination, so that the student shall 
no longer be able to put behind him as passed and done 
with the knowledge which he acquired as a preliminary. 
If he has had no facilities at a secondary school or other- 
wise for obtaining what is necessary for the preliminary 
examination in these subjects, then he can come for it to 
the university or college, but study there will not count 
for the medical curriculum. 

In biology it is understood that comparatively few 
secondary schools are equipped for elementary tuition, but 
the Council has suggested an ingenious arrangement for 
utilizing the work of such schools as are qualified for the 
purpose. The examination will not be ‘ pre-curriculum,”’ 
but the instruction may be so, and a licensing body can 
allow students who so desire to sit for the examination 
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immediately after matriculation. Here again, however, 
the applications of biology to medicine, surgery, and mid. 
wifery will continue to receive attention throughout the 
courses, 

The Council attaches great importance to the reservation 
of sufficient time for the later subjects of study, free from 
all worries about passing the examinations of the earlier 
parts. To that end it recommends what is practically a 
block system. A minimum of three years should be avail. 
able, not merely after the courses of anatomy and physio- 
logy have been taken, but after the professional examina- 
tions have been passed. The value of this proposal is 
obvious. 

Examination Reform. 

Another notable feature is that in assessing marks in the 
several examinations account may be taken of ‘‘ duly 
attested records of the work done by the candidate 
throughout his course of study ’”’ in the subject. This is 
an effort to meet the long felt difficulty that a man’s mental 
agility, or the want of it, counts far too much in his 
being passed or rejected. The difficulty is real, but the 
remedy is not easy, and the Council is wise in the cautious 
approach it makes towards a solution. Where, as in the 
colleges, a student will only by chance come before his 
own teacher as an examiner, absolute impartiality in the 
attested records will be necessary. A teacher must not 
play for popularity with students by too easy certification 
of diligence or success in class. On the other hand, at the 
universities, where the teacher is always one of the 
examiners, no personal like or dislike of a student must 
influence the report of the internal to the external 
examiner. The class records should, of course, be available, 
but the scheme will put a serious ethical obligation on 
all concerned, and the Council will doubtless watch its 
operation with keen and critical interest. 

Besides the resolutions of the General Medical Council 
in regard to professional education and examination (see 
pages 403-406) a series of additional resolutions was 
adopted on May 26th, 1922, as follows: 


(a) That throughout the whole period of study the 
attention of the student should be directed by his teachers 
to the importance of the preventive aspects of Medicine ; 

(6) That each Licensing Body should make adequate 
arrangements for the effective correlation of the several 
subjects of study throughout its curriculum ; 

(c) That the teaching of Anatomy and Physiology 
should include as a regular part of the courses the 
demonstration on the living human body of structure and 
function ; 

(d) That the curriculum should be so arranged that 
a minimum period of three years shall in every case be 
available for study after the completion by the student of 
the Professional Examinations in Anatomy and Physiology 
held at the close of the second year ; 

(e) That the curriculum should be so framed as to 
afford sufficient opportunities for the study, during the 
last three years of the course, of Physics, Chemistry, 
Biology, Anatomy, and Physiology in their practical appli- 
cations to Medicine, Surgery, and Midwifery, and that the 
student’s knowledge of these applications should be subject 
to test in the Final Examination ; 

(f) That before the student is admitted to his clinical 
appointments he should have received practical instrue- 
tion in clinical methods and in the recognition and 
interpretation of physical signs ; 

(g) That instruction should be given, in the courses of 
Forensic Medicine and Public Health or otherwise, on 
the, duties which devolve upon practitioners in their 
relation to the State, and on the generally recognized 
rules of medical ethics. Attention should be called to 
all Notices on these subjects issued by the General Medical 
Council. 


Training in Preventive Medicine. 

The first of these resolutions should be borne in mind 
by every teacher throughout the whole curriculum, and 
not merely in the clinical subjects. As indicated in 4 
questionary issued by the Council in 1918, all the 
earlier subjects—Physics, Chemistry, Biology, Physiology, 
Anatomy, and, of course, Pathology, Bacteriology, and 
Therapeutics also—afford opportunities from the very 
beginning for instilling into the mind of the student the 
necessity for his keeping constantly in view, in all the 
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advice and treatment he may give throughout his pro- 
fessional life, the .primary importance of promoting the 
general health of those who entrust themselves to his care, 
and of preventing trivial ailments from developing into 
definite disease. In his presidential address to the Couneil 
in 1918 Sir Donald MacAlister pointed out that if ‘ the 
efficient practice of their profession ’’ by doctors was “ to 
be judged by new civic standards, and to be carried on 
under new conditions,” the student would have to be 
trained accordingly. The era of that training began 
formally in 1923. Though no details are given in resolution 
(a), and though it may require some change of orientation 
‘by teachers who have hitherto given no special heed to 
the bearings of their subject on the maintenance of health 
and the prevention of disease, yet they will doubtless join 
heartily in what will indeed be an epoch-making advance 
in medical education in this country. Its reflex and reward 
will surety be found as time passes in a diminution of 
sickness and prolongation of life, in the raising of the 
present standards of physical health and national welfare. 


New Rules for the D.P.H. 

It is important to note the bearing that this develop- 
ment of the teaching of disease prevention to all students 
of medicine has upon the stringent rules which came into 
force for new candidates at the beginning of 1924 for the 
obtaining of diplomas in publie health (see page 441). 
Fears are expressed that the stiffening of the requirements 
will discourage those who intend to go into ordinary 
medical practice from taking the additional qualification 
which would specially fit them for co-operation with the 
health officer of their district. The reply is twofold: 
Henceforward all new practitioners will have received 
tuition qualifying them generally for such co-operation, 
and im addition they are already being systematically 
educated in “‘ the duties which devolve upon practitioners 
in their relationship to the State.”’ The balance, there- 
fore, seems clearly on the right side as to the ordinary 
practitioner, and there will unquestionably be advantages 
in strengthening the education of those who aspire to a life 
spent in the public health service. In America, it may be 
mentioned, the standard of study for a “ doctorate ’’ in 
public health will at most medical schools probably 
correspond with that for the new health diploma in this 
country. 





THE NUMBERS OF THE MEDICAL PROFESSION. 
A Review or Forty-xicnt Years. 

Sixcz the year 1876 the General Medical Council has kept 
an analytical record of the number of names entered in, 
added to, or removed from the Medical Register in each 
twelve months. The Medical Register has been published 
annually since the Council was constituted under the first 
Medical Act of 1858; but before 1876 no such data as these 
were ascertained or preserved. 

In order to gain a general view of the numerical strength 
of the medical profession during the past forty-eight years 


Numerical State of the “ Medical Register.” 





. Names added Total No. Names added Total No. 
Year. in Year. on Dec.31, Year. in Year. on Dec. 31. 
1876 we 1,009 ... 22,713 | eee ae 
ee (6s 940 ... 22,841 ee ow Sa cn 36,912 
1878 ae 996 .., 22,600 1902... 1,275 ... 37,232 
1879 ae 996 ... 22,516 1903 1,233... 37,878 
1880 ... 1,123 ... 22,936 1904, 1,168 ... 38,492 
1881 .. 1,053 ... 23,275 190% , 1,240 ... ,060: 
1882 1. 1,171 ... 23,802 1906 , 1,197 ... 39,529 
a ow La we en | 1907 ... 1,221 ... 39,827 
1884 4. 1,388 ». 25, 1908 ... 1,137 ... 257 
1885 ... 1,377 ... 25,998 1909 ... 1,143 ... 39,818 
886... — e- 26,452 1910 ... 1,062 ... 40,483 
om 3k ».. 27,246 | 2a” ie 40,913 
888 ww. 1,184 27,939 wee as Le « 41,439 
1889 1 1,305 ... 28,548 1913 2. «631,168 .. 41,940 
1890 .. 1,266 .. 29,163 1914... 1,433 ... 42,378 
1891 wee 1,345 .. 29,555 1915 ... 1,526 ... 43,225 
1882 wes 1,513 ... BO, Ss oe 43,481 
a 4 «-. 31,644 1917... 1,134 ... 43,819 
1894... 426... 32,637 18 «6177 i... 43,926 
189% ... 1,446 ... 33,601 ae «. Bae’. 44,510 
1896. 1,385 eee 1920 , 1,457 . 44,761 
1897 ot ww 54, 1921 ... 1,760 ... 45,408 
1898 1,210 ... 35,06 1922 ... 1,983 ... 46,476 
1899 ... 1,551 we 35, 1923... 2,482 ... 48.140 





we have extracted from the tables and set down in parallel 
columns the total number of names in the Medical Register 
on December 31st of each year, and the numbers added 
annually by registration between 1876 and 1923. 

The following table indicates the varying proportion of 
registered medical practitioners to population during the 
period under review. It shows the population of the 
British Isles at each decennial census since 1881, and the 
corresponding number of names on the Medical Register, 


Proportion of Practitioners to Population. 


Yeas. Registered Population, 
Practitioners, British Isles. 
DS: i casptatdea ’ « 35,241,482 
a /eGhasuinen sends SE  bsvicivdcdagl « 38,104,975 
ED Sieiuciiastachi ARR « 41,976,827 
SE Sscaknbecsoenes .. eeCiaeee + 45,370,550 
es ll ee 47,261,530 


These figures reveal a general tendency towards an 
increase in the ratio of doctors to population. The number 
of registered practitioners at the end of 1921 was almost 
exactly double the number at the end of 1876, but the 
population within that period only imcreased by about 
50 per cent. During the year 1923 the new medical regis- 
trations numbered no fewer than 2,482—by far the largest 
entry on record—and there was a net increase of 1,684 
names. Owing to the large increases during the past 
three years there is now for the first time approximately 
one name in the Medical Register to every thousand of 
population. 








THE GENERAL MEDICAL COUNCIL. 


Tue General Medical Council was set up by the first 
Medical Act of 1858, and now consists of thirty-eight 
members, six of whom are elected by the medical profession, 
five nominated by the Privy Council, and the remainder 
are representatives of the universities and such medical 
corporations of the United Kingdom as have a statutory 
right to issue diplomas. Under the Dentists Act, 1921, 
three additional members have been appointed by the 
Privy Council for dental business; they must be qualified 
and registered dentists and members of the Dental Beard. 
The Council’s headquarters are at 44, Hallam Street, 
Portland Place,W.1, and it has branch offices at 20, Queen 
Street, Edinburgh, and 35, Dawson Street, Dublin. Its 
duties are to control the medical and dental professions in 
the interests of the general public, and to that end to 
maintain a register of legally qualified medical practi- 
tioners. It is admission to the Medical Register, and not 
the ‘possession of a degree or diploma, that constitutes 
a person a legally qualified practitioner. The Council is 
bound to admit to the Medical Register those who hold the 
qualifications granted by the bodies represented among its 
members, but it exercises supervision through the Privy 
Council over the terms on which those bodies grant such 
diplomas or degrees, and it can erase from the Medicat 
Register or the Dentists Register the name of any medical 
man or dentist who has been convicted before a court of law 
of an ordinary crime or of a serious offence against public 
order, or who is proved before the Council itself to have 
been guilty of certain actions which the Council regards as 
professionally “‘infamous.”’ Its disciplinary powers are 
limited to legally qualified practitioners, and it has no 
control whatever over irregular practitioners of any kind. 
In that respect it differs from the Midwives Board in 
England and Scotland, which can penalize unqualified 
midwives, even if they make no pretence to be on the 
midwives roll, and from the Dental Board of the United 
Kingdom, which, now that the Dentists Act, 1921, is in 
operation, can prosecute unregistered persons practising 
dentistry. ' 

An account of the recommendations that the Council has 
drawn up in respect of the education of medical students 


here follows. 


ReerstTRATION oF Mepricat StupEnts. 
The Council recommends that every intending student 
of medicine should be registered as such at one of its three 
offices. whose addresses are given below, 
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Candidates must produce evidence (a) that they have 
attained the age of 17 years; (b) that they have passed an 
examination in general education which is accepted for 
matriculation or entrance to the Faculties of Arts or Pure 
Science in a university in the United Kingdom; (c) and 
in addition thereto that they have passed an examination 
in elementary chemistry and elementary physics conducted 
or recognized by one of the licensing bodies. 

Application for registration should be addressed to the 
Registrar for the division of the United Kingdom in which 
the applicant is residing—England and Wales, or Scotland, 
or Ireland. It must be made on a special form, which can 

obtained from one of the offices of the General Medical 
Council itself or from one of the various licensing bodies 
and medical schools. 

The regulations with regard to registration apply equally 
fo medical and dental students, with the exception that in 
the case of the latter pupilage with a registered dental 

ractitioner may be regarded as a commencement of 
Professional study, and that applications for registration 

ould be addressed to the London office only. 


PROFESSIONAL EpvucatIon. 

The rule is that it is only from the date which appears 
against his name in the Students Register that the medical 
student’s career officially begins; thereafter five years must 
pass before he can present himself for the final examination 
for any diploma which entitles its lawful possessor to 
registration as a qualified medical practitioner under the 
Medical Acts; but to meet the circumstances brought about 
by the dates at which sessions of the medical schools begin 
and end, the close of the fifth year may be reckoned as 
occurring at the expiration of fifty-seven months from the 
date of registration. In any case, the period of five years 
must be one of bona-fide study, and in every course the 
following subjects should be included : 

(i) Elements of General Biology, including an introduction to 
Embryology. This course, if the Licensing Bodies permit, may 
be taken before registration, and the examination may be passed 
immediately after registration. 

(ii) Chemistry, Physics, and Biology in their application to 
Medicine. 

(iii) Human Anatomy and Physiology, including Histology, 
Elements of Embryology, Biochemistry, and Biophysics. 

(iv) Elementary Bacteriology, prior to regular clinical appoint- 


ments. 

(v) apsingy general cpesial, and clinical, and Morbid Anatomy. 

(vi) Pharmacology and Materia Medica, to be taken concurrently 
with clinical instruction. 

vii) Forensic Medicine, Hygiene, and Public Health. 

(vn) Medicine, including Applied Anatomy and Physiology, 
Clinical Pathology and Therapeutics, Children’s Diseases, Acute 
Infectious Diseases, Tuberculosis, Mental Diseases, Skin Diseases, 
and Vaccination. ; 

(ix) Surgery, including Applied Anatomy and Physiology and 
Clinical Pathology, Anaesthetics, Diseases of the Eye, Ear, Throat 
and Nose, Radiology, Venereal Diseases, and Orthopaedics. 

(x) Midwifery and Diseases of Women, including ante-natal 
conditions and infant hygiene. 


The Council recommends that during the last three of 
the five academic years clinical subjects shall be studied. 

The first two years must be passed at a school of medicine 
recognized by any of the licensing bodies enumerated in 
the schedule to the Medical Act of 1858, and the remainder 
must be devoted to clinical work at any public hospital or 
dispensary at home or abroad which is recognized by a 
licensing body. 


Spectat ConsIDERATIONS. 

The requirements of the General Medical Council in 
respect of the education of those who desire to enter the 
medical profession have now been given in outline, but 
before leaving this part of the subject the steps which the 
aspirant should take may be rehearsed in their due order: 


(1) Pass an examination in arts; 

(2) Pass an examination conducted or recognized by a licensing 
body in elementary physics and elementary chemistry ; 

(3) Enter himself at a medical school recognized by one of the 
Licensing Bodies; é : 

(4) Obtain registration as a medical student; 

(5) Study for a minvnum of five years certain prescribed 
subjects; 

(8) Meanwhile a suadry intermediate examinations; and at 
the end of the fifth year pass a “ qualifying examination ”’ which 
will entitle him to recewe from a licensing body a legal authority 
to practise. 








- 


‘ 

The Minimum Period.—It must be remembered that th 
period of five years is a minimum; more is often require 
even by the man of good abilities and‘reasonable industry, 
Besides these qualities a student, to obtain a registrabk 
qualification in the minimum period of five years, or fifty. 
seven months, must have a considerable amount of good 
luck ; in other words, he must keep in good health through 
every term, and never fail at a single examination. Thu, 
for instance, before presenting himself for any examination 
he must be ‘ signed up ” for the subjects covered by that 
examination ; this means that his teachers have to certify 
that he has diligently attended the required number ¢ 
lectures or classes in the subjects in question. If, however, 
the student happens to be ill during the term when sud 
lectures or classes are taking place he may miss enough of 
them to make it impossible for him to be signed up. Then, 
again, should he fail to satisfy the examiners at som 
examination, he cannot present himself for re-examination 
for at least three months. This generally entails further 
consequences, because, apart from the student’s success at 
the next stage in his career being imperilled by the need 
for restudying the subjects in which he has failed, the 
Examining Boards usually insist upon a definite interval 
elapsing between one examination and the next. Further, 
many Boards have refused to recognize lectures and classes 
which have been attended before the student has passed 
the requisite examination in earlier subjects, and _ the 
Council now recommends that the professional examine 
tions in anatomy and physiology be passed before the 
minimum period of three years’ subsequent study he 
entered on; in other words, no clinical study shoul 
count as such until these examinations have been success 
fully completed. Failure at an examination may thus no 
only mean deferment of the date of examinations, bu 
deferment of the beginning of the student’s study of 
certain subjects. It is thus exceedingly easy for a student 
to fail to qualify in five years, and, as a fact, the majority 
of students take longer. : 

In speaking of the minimum period, it is to be remen- 
bered also that that time is only sufficient to gain a 
registrable qualification, such as a Bachelorship of Medicine 
or Surgery or the diplomas of the Royal Colleges: Those 
who wish to take a higher qualification—for instance, the 
F.R.C.S.Eng.—must prolong their work for another year 














or more. So, too, must in some cases those who desire to 
convert their Bachelorship into a Doctorate. This may 
entail further formal examination, but at some univer 
sities the M.D. is obtainable on presentation of a thesis 
when the Bachelor has attained a certain age and _ has 
practised for a certain number of years. However, 4 
student’s career proper may be considered, perhaps, to 
have ended when he obtains his first registrable qualifica- 
tion, for while preparing himself for any further tests he 
can, and usually does, hold some junior appointment 
which more or less covers his expenses. 


MEMORANDUM ON STUDENTS’ REGISTRATION. 

The following memorandum has been drawn up by thé 
Registrar of the General Medical Council as to the pre 
cedure for those who desire to be registered as medical or 
dental students. , 


The requirements for the registration of medical -and dental 
students are the same, and every intending student should, in his 
own interest, register as soon as he commences his professional 
curriculum. ae 

A recognized examination in general education must first be 
passed. If the student intends to obtain a university: degree, he 
should apply to the university he selects for information as to ils 
matriculation requirements in arts or pure science, or as to any 
examinations which may be accepted in lieu. of its matriculation 
examination. If the.student intends to obtain a qualification from 
one of the licensing. corporations (these are the Conjoint Boards 
in England; Scotland, and Ireland, the Society of Apothecaries 
of London, and the .Apothecaries’ Hall of Dublin), any of the 
examinations indicated below will be accepted. The subiees 
required are: (1) English, (2) Mathematics. (elementary), (3) & 
language other than English, and (4) an additional subject or sub- 
jects, as required by the regulations of the particular examination, 
to be chosen from the following—namely, History, Geo, raphy, 
Physical Science, Natural Science, Latin, Greek, Hebrew, Fre 
German, or other language accepted by the university for 
matriculation. . me ere! 3) q 

The requirements of the preliminary examination in general 
education being satisfied, it is then necessary..to pass an examina 
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ion in Elementary Chemistry and Elementary Physics, which is 
anened or ce | by one of the Recnsing bodies—that is, 
university or corporation. The student should write to the body 
whose qualification he desires to obtain (a list will be found 
below) for information in regard to its requirements for this 
xamination. 
5 These two examinations having been passed and the student 
having attained the age of 17 years, he should apply to one of 
the universities or one of the medical schools for admission in 
order to commence therein his professional curriculum. Imme- 
diately his course of medical study has been begun, he should 
apply to the Dean of the school, or to the Registrar of one of the 
branches of the General Medical Council, for a form of application 
for registration as a student, and should have it completed and 
sent in to one of the Branch Councils as soon as possible. There 
is no fee for this registration. The medical curriculum will extend 
for at least five years, and the dental curriculum for at least four 
years, from the date of registration as a student. ‘ 
" A student who has studied the subject of elementary vag eo 
if the 





an institution recognized by one of the licensing bodies may, L 
body sees fit, be admitted to the professional examination in this 
subject immediately after his registration as a student. For 
information in regard to this, he should apply to the body whose 
medical qualification he seeks. 

A dental student may commence his curriculum, if he so desires, 
as a pupilwith a registered dental practitioner; but it is desirable, 
if possible, that he should commence professional study at a dental 
school. If, however, he is apprenticed to a dental practitioner, he 
may have to take out a course of four years of dental mechanics, 
and this will have the effect of lengthening the duration of his 
curriculum to five or six years instead of four. 

The addresses of the Branch Registrars are: 


General Medical Council, 44, Hallam Street, Portland Place, 


London, W.1. 
Scottish Branch Council, 20, Queen Street, Edinburgh. 


Irish Branch Council, 35, Dawson Street, Dublin. 


Examining Bodies in Preliminary Education. 
The following is a list of the officials of the examining bodies in 
preliminary education, with the names of the examinations—in 
parentheses. 


Registrar, Queen's University of Belfast, Belfast. (Matriculation.) 

Registrar, The University, Bristol. (Matriculation, School Certificate, or 
Higher School Certificate.) 

Assistant Registrary, The University, Cambridge. (Previous.) 

Secretary, Cambridge Local Examinations, Syndicate Buildings, Cam- 
bridge. (School or Higher School Certificates.) 

Director, Central Welsh Examination Board,Cardiff. (Senior Certificates.) 

Registrar, University of Dublin School of Physic, Dublin. (Junior 
Freshman, Special Preliminary, Junior Exhibition, or Examination 
for first, second, third, or fourth year in Arts.) 

Dean, University of Durham School of Medicine, Newcastle-on-Tyne. 
(First School Certificate or Matriculation.) 

Registrar, Irish Conjoint Board, Royal College of Surgeons, Dublin. 
(Preliminary Examination.) 

Registrar, National University of Ireland, Dublin. (Matriculation.) 

Joint Commissioners, Intermediate Education Board of Ireland, 1, Hume 
Street, Dublin. (Middle and Senior Grade Examinations.) 

Academic Registrar, The University of London, South Kensington, 
London, 8.W.7. (Matriculation or General Schools Certificate.) 

Secretary, Northern Universities Joint Matriculation Board, 315, Oxford 
Road, Manchester. (Matriculation or Senior School Certification.) 

Registrar, The University, Oxford. (Responsions or Moderations.) 

Secretary, Oxford and Cambridge Schools Examination Board, Schools 
Examination Office, Balliol College, Oxford. (School or Higher 
School Certificate.) 

Secretary, Oxford Local Examinations, University Press, Oxford. (School 
or Higher School Certificate.) 
Secretary, College of Preceptors, Bloomsbury Square, London, W.C.2. 
(Senior Certificate.) ' 
Secretary, Educational Institute of Scotland, 47, Moray Place, Edin- 
burgh. (Preliminary Medical Examination.) 

Secretary, Scottish Education Department, 14, Queen Street, Edinburgh. 
——/ Certificate.) 

Secretary, Scottish Universities Entrance Board, 81, North Street, St. 
Andrews. (Scottish Universities Preliminary Examination.) 


The fol list of ‘the offcrale 
he following is a list of the officials of the various li ’ 
hodies, to whom communications should be addressed : va 


Secretary, English Conjoint Board, 8, Queen Square, Bloomsbury, W 
The Clerk, Society of Apothecaries, Brckitisg, E.C.4. edie 
istrar, The University, Oxford. 
Registrary, The University, Cambridge. 
retary, University of Durham School of Medicine, Newcastle-on-Tyne 
The Principal, University of London, South Kensington, S.W.7. ‘ 
Registrar, Victoria University, Manchester. 
istrar, The University, Birmingham. 
Registrar, The University, Liverpool. 
Registrar, The University, Leeds. 
Registrar, The University, Sheffield. 
Registrar, The University, Bristol. 
egistrar, University of Wales, Cathays Park, CariJliff. 
Secretary, Scottish Conjoint Board, 49, Lauriston Place, Edinburgh. 
Dean of ‘the Faculty of Medicine, The University, Edinburgh. 
Registrar, The University, Glasgow. 
Secretary of the Medicai Faculty, The University, Aberdeen. 
Secretary, The University, St. Andrews. é 
Seaery. pve ne eg ge | se dig y? of Surgeons, Dublin. 
istrar, ecaries’ Hall of Ireland, 95, Merrion uar i 
ical Registrar, The University of Dublin. - + 
gistrar, National University of Ireland, Dublin. 
gistrar, Queen’s University of Belfast, Belfast. 


T ans _ Medical Schools. 
The following is a list of officials of the Medical Schools of Great 
itain and Ireland, other than the universities. 
Secretary, University of Durham Coll ici . 
Y> , ege of Medicine, Newcastle-on-Tyne. 
pesa of the Medical School, St. Bartholomew's Hospital, Loadoa, ECL. 
an of the Medical School, Charing Cross Hospital, W.C.2, 





Dean of the Medical School, St. George’s Hospital, S.W.1. 
Dean of the Medical School, King’s College, Strand, W.C.1. 
Dean of the Medical School, Kiag’s College Hospital, S.E.5. 
Dean of the Medical School, London Hospital, E.1. 

Dean of the Medical School, St. Mary’s Hospital, W.2. 


Dean of the Medical School, Middlesex Hospital, W.1, 
ospital, 8.E.1. 


Dean of the Medical School, St. Thomas's 
Dean of the Medical School, University College Hospital, W.C.1. 

Dean of the Medical School, Westminster Hospital, S.W.1. 

Dean of the Medical School, Royal Free Hospital, London, W.C.1. 
Secretary, Bedford College for Women, London, N.W.1. 

Secretary, Royal Holloway College, Virginia Water. 

Dean of the Medical School, University College, Aberystwyth. 

Dean of the Medical School, University College, Bangor. 

Dean of the Medical School, Welsh National School of Medicine, Cardiff. 
Dean of the Medical School, University College, Swansea. 

Dean of the Medical Schoo}, University College, Dundee. 

The Mistress, Queen Margaret College, Glasgow. 

Registrar, School of Physic, Trinity College, Dublin. 

Registrar, University College, Cork, 

Registrar, University College, Dublin. 

Registrar, University College, Galway. 


PROFESSIONAL EXAMINATION. 


The Council’s Recommendations. 
The following recommendations of the General Medical 
Council in regard to professional examinations for medical 
and surgical qualifications were adopted in May, 1922: 


1. In order to secure due continuity and sequence in medical 
study, two or more Professional Examinations in the earlier 
subjects should be held antecedently to the Final Examination 
in Medicine, Surgery, and Midwifery. 

2. Three years at least should intervene between the date of 
pane the Professional Examination in Anatomy and Physio- 
ogy and that of admission to the Final Examination in 
Medicine, Surgery, and Midwifery. 

3. A candidate remitted in any subject of a Professional 
Examination should, before he is readmitted to examination 
therein, be required to produce satisfactory evidence that he has, 
during the interval of remission, pursued the a of the 
subject in which he was rejected. Candidates who obtain less 
than 30 per cent. of the marks in me subject should be remitted 
for a longer period than three months. 

4. In all the Professional Examinations sufficient time should 
be assigned to practical work, in order to test the thoroughness 
of the candidate’s knowledge and to encourage practical methods 
of study. 

5. Candidates in all their examination work should be care- 
fully supervised. 

6. Two examiners should always participate in the oral 
examination of a candidate, except in subordinate parts of 
practical examinations. ; ; 

7. In all written examinations the questions in each subject 
should be submitted for the approval of all the examiners in 
that subject. 

8. In all written examinations an average of at least half an 
hour should be allowed for a candidate to answer each question. 

9. It is desirable that examiners, and in particular those for 
the Final Examination in Medicine, Surgery, and Midwifery, 
should be appointed or re-elected for at least three consecutive 

ears. 

. 10. Whatever may be the system of marking, the percentage 
for a pass in each subject should be not less than 50. 

11. In the regulations for the several examinations it should 
be provided that examiners, in assessing marks, be empowered 
to take into account the duly attested records of the work done 
by the candidate throughout his course of study in the subject 
of the examination. 

12. The Final Examination in Medicine, Surgery, and Mid- 
wifery, with the exception of the Clinical and Practical 
Examination in Midwifery and Gynaecology, must not be passed 
before the close of the fifth academic year of medical study. 

13. The three portions of the Final Examination in Medicine, 
Surgery, and Midwifery should not be further subdivided into 
sections which may be entered for or passed separately. 

14. Compensation in respect of marks as between the three 
different portions of the Final or Qualifying Examination— 
namely, Medicine, Surgery, and Midwifery—is contrary to the 
intention of the Medical Act (1886). ; - 

15. The Final Examination should include clinical and 
practical examinations in Midwifery and Gynaecology. ; 
16. The clinical examination in Medicine, Surgery, and Mid- 
wifery should be held in properly yA ea or exam- 
ination halls well provided with suitable patients. 

17. In the examinations in clinical medicine at least one hour 
and in clinical surgery at least half an hour, should be allowed 
to the candidate for the examination of, and report on, his 

incipal case. i " 
PB. In Medicine, in Surgery, and in Midwifery, no candidate 
should be allowed to pass who fails to obtain 50 per cent. of 
the aggregate marks assigned to the whole examination ; or who 
fails to obtain 50 per cent. of the marks assigned to the clinical - 
examination ; or who fails to obtain 40 per cent. of the aggregate 
of the marks assigned to the written and oral examination. In” 
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Midwifery, where a clinical examination is not held, the duly 
attested records of the work done by the candidate in clinical 
midwifery must be presented to the examiners for assessment 
in the Final Examination; and no candidate should be allowed 
to pass who fails to obtain 50 per cent. of the aggregate marks 
assigned to Clinical and Practical Midwifery and Gynaecology. 

19. The Final Examination should include the examination of 
secretions, the testing of urine, clinical microscopy, and pre- 
scription writing, and there should always be an oral examina- 
tion in Medicine, Surgery, and Midwifery, which should include 
an examination on pathological specimens. 

20. At the Final Examination each candidate should be sub- 
mitted to a practical and oral examination in Pathology (macro- 
scopic and microscopic), unless this has been included in a 
Professional Examination preceding the Final Examination. 

21. Whatever be the method of entry for the Final Examina- 
tion all candidates should be required to complete the three 
os of the Final Examination within a period of nineteen 
months, 


Che English Cwibersities. 


THERE are eleven universities in England and Wales, and 
some account of each of them follows. They all have now 
fully developed medical faculties. Until recently the 
only exception was the University of Wales, whose con- 
stituent colleges are those of Aberystwyth, Bangor, Cardiff, 
and Swansea. This university grants degrees, and has laid 
down a six years’ curriculum for candidates for the M.B. 
and B.Ch. degrees, and it new provides, at the Welsh 
National School of Medicine at Cardiff (see page 412), 
instruction in all the subjects of the medical curriculum. 








UNIVERSITY OF OXFORD. 
Tue professional degrees conferred by this university are 
those of Bachelor of Medicine (B.M.), Bachelor of Surgery 

.Ch.), Doctor of Medicine (D.M.), and Master of Surgery 

M.Ch.). It also grants a diploma in Public Health and 
&@ diploma in Ophthalmology. On receiving the B.M. the 
candidate is entitled to registration by the General Medical 
Council. In favourable circumstances this degree and the 
B.Ch. may be obtained in six or seven years from matricu- 
lation. Before receiving either, the candidate must have 
taken a degree in Arts (B.A.), for which three years’ 
residence within the university is necessary. This, how- 
ever, does not necessarily mean deferment of professional 
study for that period, for some of the subjects chosen for 
the final stage of the arts course may be the same as those 
in which examinations would in any case have to be passed 
for the medical degree. 

In accordance with a statute which came into force on 
October 7th, 1920, women may be matriculated and ad- 
mitted to degrees in the university. The statute is retro- 
spective under certain conditions. Before matriculation a 
woman must have been admitted as a member of one of the 
five societies of women students (Lady Margaret Hall, 
Somerville College, St. Hugh’s College, St. Hilda’s Hall, 
or the Society of Oxford Home Students). Women members 
of the university are admitted to all degrees, except those in 
Divinity, under the same conditions as those laid down for 
men in regard to examinations, courses of study, and fees, 
and under corresponding conditions as to residence at the 
university. Among the university diplomas open to women 
are those in anthropology, ophthalmology, and public 
health. 

A candidate may obtain the B.A. degree in either of the 
following ways, of which the former constitutes the normal 
course for medical students: 


(a) ay seeing Responsions, the Scripture examination, some of 
the preliminary examinations in the Natural Science School.) or 
the Honour School of Mathematics in the first public examination : 
and one of the final honour examinations. The Final Honour 
School of Natural Scienee (Physiology) is that usually taken. 

(5) By passing Responsions (or one of the examinations which 
are accepted as equivalent), Moderations, a Scripture examination 
or, in the event of a candidate objecting, an examination on some 
substituted book; and the Final Pass School in three subjects, two 
of which may be the same as two of the preliminary examinations 
in natural science.} 





1 The four subjects of the medical preliminary examinatio f 
the subjects in the natural science preliminary, ¢ le sane 
directly after passing Responsions, . oy a oe oe yon 





Responsions and the preliminary examinations in Natural 
Science may be passed before a candidate is a member gf 
the university’; Moderations and Scripture can be passed 
in or after the second term; the final pass school may be 
taken any time after Moderations; a final honour schod 
may be taken at the end of the third or fourth academical 
year—that is, within nine or twelve terms respectively; 
the preliminary examinations of the Natural Science Scho 
may be taken as soon as Responsions have been passed. 


} PROFESSIONAL DEGREES. 

To obtain the B.M., B.Ch. degrees the candidate must 
first pass in four of the subjects of the Preliminary Kxam 
ination of the Natural Science School—namely, physics, 
chemistry, zoology, and botany. 

He then has two further examinations to pass—th 
First B.M. and the Second B.M. These take place twice 
a year, the first on the Thursday, the second on the Weé- 
nesday, of the eighth week of Michaelmas and Trinity 
terms. Every candidate at the First B.M. is examined in 
human anatomy, in physiology, and in organic chemistry, 
but is excused from physiology if he has obtained a first or 
second class in the Honour School of Physiology, and from 
organic chemistry if he has satisfied the examiners in 
Part I of the Honour School of Chemistry. Once he has 
passed this examination he can, on production of certain 
certificates, be examined as soon as he pleases in pathology, 
forensic medicine, and hygiene, materia medica, and 
pharmacology (subjects of the second examination), but 
cannot present himself for the remaining subjects—medi- 
cine, surgery, and midwifery—until the eighteenth term 
from the day of his matriculation, and not until a period 
of at least thirty-three months has elapsed from the date 
of his passing the first examination,? and he must pass in 
all the three subjects at one and the same time. 

Before admission to the second B.M. examination the 
student must produce certificates of instruction from a 
medical school recognized by the university of having acted 
as clinical clerk and dresser, each for six months, and as 
post-mortem clerk for three months, of attendance on 
labours, of instruction in infectious and mental diseases 
and ophthalmology, and of proficiency in vaccination and 
the administration of anaesthetics.* He must also produce 
certificates of attendance in laboratory courses in pathology, 
bacteriology, and pharmacology, either in Oxford or in 4 
recognized medical school. 


D.M. anp M.Cu. DEGREES. 

A Bachelor of Medicine who wishes to proceed to the 
D.M. must have entered his thirtieth term and must 
present a dissertation for approval by the appointed 
6xaminers on a subject previously approved by the Regius 
Professor of Medicine. If a candidate for the M.Ch. he 
must have entered his twenty-first term and must pass an 
examination, which is held in June. 

Examinations for the Diploma in Public Health are held 
in Trinity and Michaelmas terms; that for the Diploma in 
Ophthalmology is held annually, commencing on the third 
Monday in July. For the Diploma in Ophthalmology 
attendance on a twelve months’ course of clinical ophthal- 
mology in hospitals or institutions recognized for the 
purpose by the Board of the Faculty of Medicine, and on 
a course of instruction in Oxford lasting two months, 3 
obligatory. Candidates must have their names on the 
Medical Register of the United Kingdom, unless, being 
Bachelors or Doctors of Medicine of universities outside the 
United Kingdom, they have obtained special permissioa 
from the Board of the Faculty of Medicine. rf 

J 
TEACHING. 1 

The several colleges provide their undergraduate members 
with tutors for all examinations up to the B.A. degree 
In addition, the university provides certain courses of im 


struction, including lectures, demonstrations, and practical 
ee 

1 Membership is constituted by matriculation and by becoming either & 
member of a College or a Hall or a non-collegiate student. his 

2 For students commencing medical study after December 31st, 1922, t 
period will be thirty-three months. . ble 

3 For the certificates that will be required from candidates amenai 
to the new Regulations of the General Medical Council, see Examination 
Statutes, Clarendon Press, Oxford, 1924 edition {in the press). 
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work, which cover all the subjects of the Preliminary 
Examination and First B.M., and in part those of the 
Final Examination. 


SCHOLARSHIPS. ’ 

Most colleges grant scholarships open to intending medical 
students of £80 a year, tenable for four years, in natural science, 
chemistry, physics, and biology. Exhibitions of varying value are 
also awarded in these subjects. At two colleges (University and 
Pembroke) there are medical entrance scholarships of £100 a year. 
Particulars can be obtained on application to the college tutors. 
Scholarships for women are also offered by the various women’s 
colleges, from the principals of whom details of the examinations 
may be obtained. A Radcliffe Travelling Fellowship of £300 a year, 
tenable for two years, is conferred annually ; candidates must have 
taken the B.M. degree. A Philip Walker Studentship in Patho- 
logy of £200 a year, tenable for two years, is awarded biennially 
for the encouragement of research in pathology, as also are the 
Rolleston Memorial Prize and the Radcliffe Prize (£50), for research 
in natural science (including pathology), and the three Theodore 
Williams Scholarships in Anatomy, Physiology, and Pathology, of 
the value of £50 each, tenable for two years. A Radcliffe Scholar- 
ship in Pharmacology of £50 for one year, open to the University, 
is awarded annually by the Master and Fellows of University 
College. A Burney Yeo King’s College Hospital Scholarship of 
£80 is awarded annually. 


Fees. 

An annual fee of £4 10s. is paid to the university for the first 
four years, being reduced to £1 when the B.A. has been taken. 
For the degree the fees are: the B.A., £7 10s.; the B.M. and 
B.Ch., £14; the D.M., £25; the M.Ch., £12. College fees, varying 
in amount, are paid for the first four years of membership and 
in taking degrees. Tuition fees vary from £21 to £30. The 
minimum annual cost of living during the three university terms 
may a ne as not less than £180, or for women not less 
than £140. 


For further information application may be made to 
Dr. E. W. Ainley Walker, Dean of the School of Medicine, 
University of Oxford. 





UNIVERSITY OF CAMBRIDGE. 

THE professional degrees given by this university are those 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(B.Chir.), each of which entitles the possessor to admission 
to the Register by the General Medical Council, and the 
higher degrees of Doctor of Medicine and Master of 
Surgery. It also grants diplomas in Tropical Medicine, in 
Public Health, in Hygiene, in Psychological Medicine, and 
in Medical Radiology and Electrology to medical practi- 
tioners, not necessarily graduates of the university. In- 
formation regarding these diplomas will be found in later 
sections under the headings Tropical Medicine, Psycho- 
logical Medicine, Public Health, and Radiology. A can- 
didate for the M.B., B.Chir. degrees need not possess a 
degree in arts; it is sufficient if he has passed the Previous 
examination or some other examination accepted by the 
university as its equivalent. Most students, however, are 
advised to take the B.A. degree, preferably by obtaining 
honours in the Natural Sciences Tripos at the end of their 
third year. Under the new regulations the attainment 
of a sufficient standard in chemistry or in physiology in 
this Tripos will secure exemption from the corresponding 
tests in the First and Second M.B. examinations. Women 
students, members of Girton or Newnham College, are 
now admitted to the M.B. examinations. 


PROFESSIONAL EXAMINATIONS. 

To obtain the M.B. degree the candidate must pass three 
examinations; those who are finally successful may receive 
the B.Chir. degree (which is a complete registrable quali- 
fication) without further examination. 

First M.B.—This comprises (1) general and inorganic 
chemistry, (2) mechanics, (3) physics, (4) elementary bio- 
logy. The parts may be taken together or separately. In 
either case the candidate before admission to examination 
must have satisfied the requirements in respect of the 
Previous examination and paid the matriculation fee. 
Certain exemptions from the First M.B. examination are 
allowed; the regulations may be obtained from the Regis- 
trary. The complete examination is held twice a year— 
In October and June; an additional examination, in’ Parts 
2 and 4, is held in December. 

Second M.B.—This examination comprises: Part T, 
organic chemistry; Part II, human anatomy and _ physio- 
logy; Part Il, elementary pharmacology, including 
of general 


pharmaceutical chemistry and the elements 





pathology. No student is admitted to the first part of the 
second examination until he has passed the first part of the 
first examination. No student is admitted to the second 
part of the second examination until he has passed all 
parts of the first examination. No student shall be 
admitted to the third part of the second examination until 
he has passed the first and second parts of the second 
examination. No one may enter Part IIl unless he has 
passed Parts I and II. The candidate must be signed up 
in all three subjects and have dissected for one academic 
year. The examination for Parts I and II is held in 
December and June; that for Part III in October and 
April. 

Third M.B.—This is divided into two parts, to neither 
of which is the candidate admitted until he has passed the 
examinations previously mentioned. A candidate for the 
first part, which deals with the principles and practice of 
surgery (including special pathology) and midwifery and 
diseases peculiar to women, must have completed five years 
of medical study and be signed up in these subjects and 
have completed two years and a half of hospital practice. 
Before admission to the second part the candidate must 
have completed five years of medical study, and be duly 
signed up in all subjects and have completed three years 
of hospital practice. He must also possess certificates 
showing that he has fulfilled all the recommendations as 
well as the requirements of the General Medical Council. 
The examination is in the principles and practice of physic 
(including diseases of children, mental diseases, and 
medical jurisprudence), pathology (including hygiene and 
preventive medicine), and pharmacology (including thera- 
peutics and toxicology). The Third M.B. examinations 
are held twice a year—in June and December. 

Act for the M.B.—Before receiving his M.B. degree a 
candidate who has been successful at the final M.B. exam- 
inations has to write a thesis. This he reads in public on 
an assigned day, and is then questioned concerning it 
and other subjects of medicine by the Regius Professor of 
Physic. If approved at this test he is then certified as 
having ‘ kept the Act ”’ satisfactorily, and in due course 
receives his degree. Medical degrees may be taken in 
absence by those living abroad, the candidate sending to 
the Regius Professor of Physic a dissertation, which is laid 
before the Degree Committee. 


Tue Hicwer Decrees. 

The M.D. degree may be taken by a bachelor of medicine 
of three years’ standing after writing a thesis approved by 
the M.D. Degree Committee, and keeping a further Act, 
at which he reads his thesis and is examined thereon. Pre- 
viously to the Act being kept a topic taken from the 
general subject of his thesis (whether it be physiology, 
pathology, pharmacology, practice of medicine, State 
medicine, or the history of medicine) is submitted to the 
candidate, on which he is required to write an extempore 
essay. 

Tho M.Chir. degree may be granted to a candidate who 
has qualified for the B.Chir. at least two years previously ; 
he is then examined in pathology, surgery, surgical 
anatomy, and surgical operations. The tests are partly in 
writing, partly oral, and partly practical ; they include the 
writing of an extempore essay. 


FEEs. 

In addition to college fees, tutorial fees, and the expense of 
living, the following examination fees are payable: First M.B., 
£5 5s.; Second M.B., £5 5s.; Third M.B., £10 10s. For schedules 
referring to the examinations, lists of schools recognized by the 
university, and other information, application should be made 
to the University Registrary, Cambridge. 


UNIVERSITY OF LONDON. 
Unver the regulations of the University of London the 
degrees obtainable in the Faculty of Medicine are those 
of Bachelor of Medioine and Surgery, Master of Surgery 
in two branches, and Doctor of Medicine in six different 
branches. The university has its own matriculation 
examination, and this is of so peculiar a kind that candi- 
dates should obtain and carefully study the booklets 
relating to it. The matriculation examination is open to 
any person, of either sex, who has attained the age of 16. 
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It is held in January, June, and September, and lasts four 
days; the first two take place both in London and in 
certain provincial centres; the September examination is 
held in London only. 

In no circumstances is a degree granted to anyone in less 
than three years after the date at which he passed the 
Matriculation Examination or obtained registration in some 
other way; and, unless they are already registered medical 
practitioners of a certain age and standing, all medical 
students must pass not less than five and a half years in 
professional study subsequent to matriculation, of which 
the last three years must be spent at a school of advanced 
medical studies, 


PROFESSIONAL EXAMINATIONS. 

M.B., B.S.—There are three examinations, the last two 
being subdivided. They are held twice a year. 

The First Examination (held in Julyand December) covers 
inorganic chemistry, general biology, and physics, there 
being two papers, a practical test, and a possible oral test 
in each subject. The names of successful candidates are 
placed in alphabetical order, with a note as to any subject 
in which a candidate has distinguished himself or herself. 

The Second Examination is held in March and July. 
Part I cannot be passed within six months of the passing 
of the First Examination. It covers organic and applied 
chemistry, the candidate’s knowledge being tested as in the 
earlier examination. It is a pass examination, but a mark 
of distinction may be won. Candidates for Part Il must 
have passed the First Examination at least eighteen months 
previously, besides having completed Part I of the Second 
Examination. The subjects are anatomy, physiology, and 
pharmacology, the tests being written, oral, and practical. 
Candidates who fail in one subject may sit for re-examina- 
tion in that subject alone if the examiners think fit. 

No candidate is admitted to the third M.B., B.S. 
Examination within three academic years from the date of 
his completing the Second Examination. The subjects are 
medicine (including therapeutics and mental diseases), 
pathology, forensic medicine and hygiene, surgery, and 
midwifery and diseases of women. They may be divided 
into two groups, one comprising medicine, pathology, 
forensic medicine, and hygiene, and the other surgery and 
midwifery and diseases of women. Either group may be 
taken first at the option of the candidate, or the groups 
may be taken together. Only candidates who show a com- 
petent knowledge of all the subjects comprising a group 
are passed. There is no separate examination held for 
honours, but the names of successful candidates are divided 
into an honours list and a pass list, and a university medal 
may be awarded the candidate who has most distinguished 
himself in the whole examination, 


Tue Hicuer Decrees. 

M.D.—An examination for the M.D. is held twice yearly 
—-in December and July. Every candidate must have 
passed the examination for the M.B., B.S., unless he 
became M.B. before May, 1904. He may present himself 
for examination in any one of the following branches: 
(1) Medicine, (2) pathology, (3) mental diseases and psycho- 
logy, (4) midwifery and diseases of women, (5) State 
medicine, (6) tropical medicine, and, if he wishes, may pass 
also in another branch at a subsequent examination. 

The period that must elapse between acquiring the M.B. 
and sitting for the M.D. in any branch varies between one 
and two years, according to the nature of the candidate’s 
previous work, and in all cases evidence must be afforded 
of special study of the subject chosen; both written and 
practical examinations must be passed, though exemptions 
can be cbtained from the former in exceptional circum- 
stances. In each branch the scheme of examination is 
the same: two papers on its special subject, a paper on an 
allied subject—for example, medicine in the case of branch 
(4), pathology in branch (1)—an essay on one of two 
suggested topics connected with the special subject, and a 
clinical or other practical test. In any branch of the M.D. 
Examination a gold medal of the value of £20 may be 
awarded, 








— 





M.S.—The regulations with regard to the Mastership in 
Surgery are of a corresponding kind, but there are only 
two branches in which it may be obtained—General Surgery 
and Dental Surgery. 

Fees. 

The examination fees have been raised from pounds to guineas 
for all examinations held after September 1st, 1918. For Matricv. 
lation: 2 guineas for each entry. First Examination: 5 guinea 
for each entry to the whole examination. For re-examination in 
one subject the fee is 2 guineas. Second Examination, Part 1: 
2 guineas for the first and each subsequent entry. Second Examine 
tion, Part II: 8 guineas for each entry to the whole examination, 
For re-examination in one subject the foe is 4 guineas. M.B., BS. 
Examination : 10 guineas for each entry to the whole examination, 
and 5 guineas for examination or re-examination in either group, 
M.D. and M.S. Examinations: 20 guineas, and 10 guineas o 
re-examination. 

Inquiries should be addressed to the Registrar, the University 
of .London, South Kensington, 8.W.7. 





UNIVERSITY OF BIRMINGHAM, —_. 

Tus university confers the ordinary medical and surgical 
degrees—M.B., Ch.B., M.D., and Ch.M.—and also diplomas 
and degrees in State medicine and dentistry. It has a plan, 
too, by which, extending his study to six instead of five years, 
the M.B., Ch.B. candidate may become a Bachelor in Science 
as well. Of the five years’ curriculum, the first four must 
be spent, as a rule, at the university itself, the fifth being 
passed at any approved school or schools. Occasionally, 
however, the Senate will reduce the period of enforced 
residence to three years and exempt from the First M.B, 
(Part I) those who have passed elsewhere an examination 
considered to be its equivalent. A degree of Ph.D. is also 
conferred for research study in medicine under special 
regulations. Candidates must be graduates in medicine of 
a recognized university. 

Students entering the Medical Faculty for the M.B,, 
Ch.B. degrees must have passed— 

(1) Either (a) the matriculation examination of the Joint 
Board of the Universities of Manchester, Liverpool, Leeds, 
Sheffield, and Birmingham; or (b) some other examination 
recognized as equivalent to the matriculation. Candidates 
for medical degrees are recommended to take Latin and a 
science subject—chemistry or physics—at the matriculation 
examination, although these subjects are no longer com- 
pulsory. The matriculation examination of the Joint Board 
is held in July and September. The regulations and the 
list of examinations accepted in lieu thereof will be sent 
on application to the Secretary to the Board, Joint 
Matriculation Board, 315, Oxford Road, Manchester. 

(2) A recognized pre-medical examination in the subjects 
of chemistry and physics—for example, the Higher School 
Certificate of the Joint Matriculation Board; or a candidate 
may attend courses for pre-medical year in the university, 
October to June, taking chemistry and physics; and biology 
(optional). 

PROFESSIONAL EXAMINATIONS. 

The candidate for the M.B., Ch.B. degrees has five 
examinations to pass. In the second and final examinations 
the candidate must pass in all the prescribed subjects or 
undergo the whole examination again. 

The First M.B. (Part I) deals with elementary biology, 
and physical and organic chemistry. The First M.B. 
(Part Il) deals with anatomy and physiology, and _ the 
student must pass in both simultaneously. The Second 
M.B. deals with general pathology and bacteriology, materia 
mediea, and practical pharmacy. The Third M.B. takes 
place at the end of the fourth year, the subjects being 
forensic medicine, toxicology, public health, therapeutics, 
and special pathology. 

Final M.B.—This comprises medicine, surgery, midwifery 
and diseases of women, ophthalmology, and mental diseases. 
The candidate, in addition to more ordinary certificates, 
must be prepared with a certificate of having acted as 4 
post-mortem clerk for three months, and received special 
instruction in anaesthetics and clinical instruction m 
diseases peculiar to women, asylum ward work, ophthalmo- 
logy, venereal diseases, ete. In respect to ophthalmology 
he must show that he has learnt refraction work. He also 


has to present to the examiners reports by himself on six 
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gynaccological cases, and certificates drawn up by himself 
regarding four actual cases of lunacy and notes on two 
others. 

M.D.—An ordinary candidate for this degree must be 
p M.B., Ch.B. of not Jess than one year’s standing. He 
presents an original thesis for approval, and then passes 
a general examination in the principles and practice of 
medicine, From the latter the Board of Examiners may 
exempt a candidate whose thesis is of exceptional merit. 
The regulations respecting the Ch.M. are of the same 
general character. Subject to certain requirements as to 
special research or other post-graduate study, graduates of 
other universities may obtain the M.D. and Ch.M. in the 
same way as holders of the Birmingham M.B., Ch.B. 


Fees. 
The fee for matriculation is £2, £2 10s. for pre-medical examina- 
tion (if taken in a ma and £2 10s. for each of the first four 
rofessional examinations; M.B., Ch.B. degree fee, £10; M.D. and 
h.M. examinations, £12 10s. each. For further te agg applica- 
tion should be made to the Dean of the Medical Faculty, University 
of Birmingham. 





UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine the following degrees are 
conferred : Tididee of Medicine and Bachelor of Surgery 
(M.B. and Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There are also the 
following diplomas: Diploma in public health (D.P.H.), 
diploma in dental surgery (L.D.S.), and diploma in 
veterinary state medicine. All candidates for degrees in 
medicine, surgery, and dentistry are required to pass an 
examination called the School Certificate Examination, 
or to pass such examination as may be regarded as equiva- 
lent by the Senate. All courses, degrees, and diplomas are 
open to men and women alike. 

Conjoined Degrees of Bachelor of Medicine and Bachelor 
of Surgery.—Candidates must be not less than 21 years 
of ago and have pursued the courses prescribed by univer- 
sity regulations during not less than five years after 
passing the first examination in chemistry and physics, 
of which three shall have been passed in the university, 
and two of these three subsequent to passing the second 
examination. All candidates for the degrees of M.B., 
Ch.B. are required to satisfy the examiners in the several 
subjects of three examinations. 

The First Examination.—The subjects of examination 
are: chemistry (inorganic), physics, and biology, the 
courses pursued being those for the time being approved 
for the intermediate part of the B.Sc. curriculum. This 
part of the curriculum shall extend over one year. (Candi- 
dates who have passed the Higher School Certificate 
approved by the Board of Education in these subjects will 
not be required to sit for the First Examination and will 
be regarded as having completed one year of study.) 

The Second Examination.—The subjects of examination 
are: organic chemistry and elementary anatomy (Part I) 
and advanced anatomy and physiology (Part II). Parts 
I and II may be passed separately or together. 

The Final Examination.—The subjects of examination 
are: materia medica and pharmacy, pharmacology and 
therapeutics, general pathology, morbid anatomy, and 
bacteriology (Part I); special pathology, forensic medi- 
cine, toxicology, and public health, obstetrics (including 
diseases of women), surgery (systematic, clinical, practical, 
and operative), medicine (systematic, clinical, and practical, 
including mental diseases) (Part II). The subjects included 
in Part IT may be taken in two groups—namely, Group I: 
surgery and obstetrics; Group II: medicine, public health, 
special pathology, forensic medicine, and toxicology. 
Candidates may pass Parts I and II together, or separ- 
ately, and the two groups of Part II may likewise be taken 
together or separately. Forensic medicine and toxicology 
may be taken either with Part I, or with Group II of 
Part II. . 

Degree of Doctor of Medicine.—Candidates must be 
Bachelors of the university of not less than two years’ 
standing as such, and may elect either (1) to pass an exam- 
ination in general medicine, or (2) to pass an examination 
in State medicine, or (3) to present a dissertation. The 





candidate who elects to pass the examination in State 
medicine must hold a Diploma in Public Health of some 
university or college, and the candidate who elects to 
present a dissertation may be examined in the subject 
thereof, 

Degree of Master of Surgery.—Candidates shall be 
Bachelors of not less than two years’ standing as such 
during which period they shall have attended the surgical 
practice of an institution approved for the purpose. They 
shall pass an examination in surgical anatomy, pathology, 
and bacteriology, and operative, clinical, and gener 
surgery, and present to the university a dissertation on 
some subject of surgery, The degree may be taken also 
in general surgery, and a special subject—for example, 
oto-rhino-laryngology, ophthalmology, and gynaecology. 

Diploma in Public Health.—Candidates must be at least 
23 years of age, be fully registered medical practitioners 
of not less than two years’ standing as such, and have passed 
the examination prescribed by regulation. The examina- 
tion is divided into two parts. 





UNIVERSITY OF DURHAM. : 
To its own undergraduates, who may be of either sex, this 
university grants the degrees of Bachelor of Medicine and 
Bachelor of Surgery (M.B., B.S.), and Doctor of Medicine 
(M.D.), Master of Surgery and Doctor of Surgery (M.S. 
and D.Ch.), and Bachelor of Dental Surgery and Master 
of Dental Surgery (B.D.S. and M.D.S.); it also grants 
special degrees and diplomas in public health, psychiatry, 
and dental surgery. The university accepts the Durham 
University School Certificate Examination (if the required 
subjects are passed with credit) for matriculation purposes, 
but also accepts the tests of a considerable number of 
other educational bodies as a full or partial equivalent. 
A list may be obtained on application. In addition to 
satisfying the matriculation requirements of the university, 
every student must (1) pass a pre-registration examination 
in physics and inorganic chemistry conducted or recog- 
nized by the university, and (2) be registered on the books 
of the General Medical Council. To become a graduate, 
however, at the university it is not necessary to pass the 
major portion of the five years’ curriculum within its 
precincts. It is sufficient if, before he presents himself 
for his final examination, the candidate has passed at 
least one year in study at the University of Durham 
College of Medicine, Newcastle-upon-Tyne, including the 
practice of the Royal Victoria Infirmary in the same city. 
The earlier examinations may be passed while the student 
works elsewhere, 


PROFESSIONAL EXAMINATIONS. 

There are four professional examinations for the M.B., 
B.S. degrees. Each is held twice a year—in June and 
December. The first deals with biology, chemistry, and 
organics; the second with anatomy and physiology ; the 
third with pathology, bacteriology, medical jurisprudence, 
public health, materia medica, and pharmacy. At the 
final M.B., B.S., the candidate is examined in medicine 
and clinical medicine; surgery and clinical surgery; mid- 
wifery and diseases of women and children ; clinical and 
practical gynaecology; therapeutics ; and clinically in 
psychological medicine, diseases of the throat, nose, and 
ear, diseases of the skin, diseases of the eye, and diseases 

ren. 

TDA Bachelor of Medicine who wishes to proceed to 
this higher degree must be of at least two years standing, 
and must comply with the regulations printed in the 
Calendar of the College of Medicine. If the candidate is 
not a M.B. of the university, he must be a practitioner 
of fifteen years’ standing, 40 years of age, and submit 
to special tests. (See under Degrees for Practitioners, 
PW S-Candidates for this degree must have been engaged 
in practice for at least two years subsequent to becoming 
M.B., B.S.Durham. They are submitted to an examination 
which covers the whole range of surgical knowledge. 

D.Ch.—The university grants also the degree of Doctor 
of Surgery. Candidates for this degree must be registered 
medical practitioners, not less than 24 years of age. They 
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must devote three years, subsequent to obtaining a regis- 
trable qualification, to the study of surgery and ancillary 
subjects; one at least of the three years must be spent in 
the university. The candidate must submit to the professor 
of surgery the course of study he proposes to follow, and 
this course must be approved by the Board of the Faculty 
of Medicine. 

One year shall be devoted mainly to work in the depart- 
ments of anatomy, physiology, pathology, and bacteriology, 
and the candidate must submit evidence of having so 
worked. Not less than six months of another year must 
be spent as resident surgeon in a recognized teaching 
hospital, and the rest of the year in the study of surgery in 
@ recognized medical centre. Not less than six months of 
one of the three years must be spent in surgical study 
abroad. 


Regulations for Degree of Bachelor of Hygiene 
oat the D.P.H. 
1. No candidate is admitted to the final examination for the 


degree of B.Hy. unless he is a Bachelor of Medicine and Surgery, 


of not than two years’ standing, of a recognized university. 

2. No candidate is admitted to the final examinaion for the 
D.P.H. unless he is a registered medical practitioner, of not less 
than two years’ standing. . 

3. The course of study for the B.Hy. and D.P.H. shall extend 
over a period of not less than twelve calendar months, subsequent 
to the attainment of a registrable qualification. Candidates for the 
poe must attend this course at the University of Durham; 
candidates for the D.P.H. may attend it at the University of 
Durham or at any medical school or institution which is recognized 
by the university. - 

4. The examination for the diploma or degree shall be divided 
into two parts, Part I and Part II, each of which shall extend 
over not less than two days, and ehall be conducted by examiners 
5 serge yd qualified. A candidate must pass in all the subjects of 

art I before being admitted to examination for Part II. In Part I, 
and also in Part II, a candidate must pass in all the specified 
subjects at one time. 

5. The examination for Part I shall be practical, written, and 
oral, and shall include the following subjects: bacteriology and 
parasitology (including medical entomology) ; chemistry and physics ; 
and meteorology and climatology, in relation to public health. 
Candidates may not be admitted to examination for Part I until 
after they have completed the prescribed courses of instruction in 
the subjects thereof. 

6. The examination for Part II shall include the following 
subjects: hygiene and sanitation (including sanitary construction) : 
epidemiology and infectious diseases; sanitary law and _ vital 
statistics; public health administration, The examination shall be 
written and oral, and shall include practical examinations in 
infectious diseases; food inspection; inspection of premises— 
dwellings, factories, workshops, schools, etc. Candidates may not 
be admitted to examination for Part II until after they have 
—* the prescribed courses of instruction in the subjects 

ereof. 


The fee for the examination for the degree of B.Hy. is £10 10s., 
and for the degree £6 6s. 

Candidates for the degree of Doctor of Hygiene (D.Hy.) shall 
be Bachelors of Hygiene of two years’ standing, and shall be 
required to satisfy the examiners that they have conducted original 
research in the subject of public health. The fee for the examina- 
tion for the degree of D.Hy. is £20, and for the degree £10. The 
fee for examination for the diploma in public health is £10 10s., 
and for the diploma £3. 


Fees. 

The following fees are payable: Matriculation or its equivalent, 
£2; First, Second, and Third M.B., B.S. Examinations, each £5; 
Final M.B., B.S., £15; M.D. and M.S., £5 for each examination 
and £12 12s. for the degrees of M.B. and B.S. The fee for the 
degree of M.D. is £10. The fee for the examination of D.Ch. is 
£20, and the fee for the degree £10. 


Further information may be obtained from Professor 
Howden, Registrar, University of Durham College of Medi- 
cine, Newcastle-upon-Tyne. 





UNIVERSITY OF LEEDS. 

Tue degrees granted in the Medical Faculty of this univer- 
sity are Bachelor of Medicine, Bachelor of Surgery (M.B. 
and Ch.B.), and Bachelor of Dental Surgery (B.Ch.D.), 
Doctor of Medicine (M.D.), Master of Surgery (Ch.M.), and 
Master of Dental Surgery (M.Ch.D.). It also gives diplomas 
in public health, in psychology, in dental surgery, and in 
hursing, 

Candidates for the M.B. must have attended courses of 
instruction approved by the university for not less than five 
years, two at least of such years having been passed in the 





university, at least one year being subsequent to the date of 
passing the first examination. They must also have matri: 
culated by satisfying the examiners in: 


I, Zither English Composition and English Literature, o” English 
Composition and History. 
II. Hither Mathematics or Latin. 


de other subjects not already taken under I and II above, 
Vv 


chosen from the following list : 4 


1. English Literature. 9. Mathematics. 
2. History. 10. Mechanics. 
3. Geography. 11. Physics. 
12. Chemistry. 
4. Greek. 13. General Experimental 
5. Latin. Science. 
6. French. 14. Natural History. 
7. German. 15. Botany. 
8. Some one other language approved by the Board. 


Provided that (a) candidates who take Mathematics under II 
above must include one of the subjects 4—8; (6) candidates who 
take Latin under II above must include one of the subjects 9—15. 


Exemption from the examination may be granted to 
applicants holding certificates of having passed examinations 
of a standard deemed by the Matriculation Board to be at 
least equal to the Board’s examination. 


PROFESSIONAL EXAMINATIONS. 

The examinations for the M.B., Ch.B. number three, 
The first deals with (1) physics and chemistry, (2) biology. 
In each subject laboratory work is included, but the two 
parts can be taken separately. For neither can the candi- 
date present himself until after matriculation and a 
period of zpproved work in the respective subjects. 

Second M.B.—This examination may be taken in two 
parts: (a) anatomy and physiology, including practical 
work; (b) materia medica and pharmacy, including actual 
compounding of drugs. The candidate’s certificates must 
show, among other things, that he has dissected during at 
least five terms. 

Final M.B.—-This may be divided into three parts. The 
first (pathology and bacteriology) may be taken at the end 
of the tenth term; the second (forensic medicine and public 
health) and the third (medicine, surgery, obstetrics, and 
pharmacology and therapeutics) cannot be taken before the 
end of the fifth year; before admission to the examination 
in its subjects the candidate, besides ordinary certificates, 
must produce proof that he has done both intern and extern 
maternity work, and received clinical instruction in gynae 
cology, in diseases of the eye, skin, or larynx, and in the 
administration of anaesthetics. This division covers all 
branches of surgery, medicine (including mental diseases 
and diseases of children), and obstetrics and gynaecology. 
First and second class honours may be obtained in this 
division. 

The regulations and curriculum are now under revision in 
accordance with recent recommendations of the General 
Medical Council. 

M.D.—A candidate for this degree must be a M.B., Ch.B. 
of the university of at least one year’s standing. He 
presents a dissertation embodying the results of personal 
observation or original research, and, if this is approved, he 
may be required to write a short extempore essay on some 
topic connected with medicine, and may be examined orally 
on the dissertation or other work submitted. 

Ch.M.—The candidate for this degree must have been 
admitted to the M.B., Ch.B. of the university not less than 
a year previously, and during that time must have held fot 
at least six months a surgical appointment in a public 
institution affording full opportunity for the study of prac 
tical surgery. He must also have attended certain courses, 
including one on ophthalmology and one on bacteriology; 
he is then examined on the subject of surgery in all its 
branches. 

Fees. 

The matriculation fee is £2, and on readmission £1 10s. Fot 

each of the other examinations £6 (£7 for Ch.M.); and £3 on 


readmission. On conferment of the degree of Ch.M. £7 is payable, 
and £6 for the M.D. degree. 
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UNIVERSITY OF LIVERPOOL. 7” 
Tus university, besides granting degrees in medicine 
(M.B. and M.D.) and in surgery (Ch.B., M.Ch.Orth., and 
Ch.M.), gives degrees in dental surgery (B.D.S. and 
M.D.S.), a degree in hygiene (M.H.), and degrees in 
veterinary science (B.V.Sc., M.V.Sc., and D.V.Sc.). 
Diplomas are awarded in dental surgery (L.D.S.), tropical 
medicine (D.T.M.), public health (D.P.H.), veterinary 
hygiene (D.V.H.), and medical radiology and electrology 
(D.M.R.E.). : 
MATRICULATION. 

The Matriculation Examination is governed by the Joint 
Matriculation Board, 315, Oxford Road, Manchester, which 
accepts, under certain conditions, the tests of several other 
bodies as its equivalent. Chemistry and physics are essen- 
tial pre-registration subjects. 


PROFESSIONAL EXAMINATIONS. 

Candidates for the M.B., Ch.B. degrees have three 
examinations to pass, the first including (1) chemistry, (2) 
physics, (3) biology (zoology and botany). 

Second M.B.—This test covers (a) (1) anatomy, (2) physio- 
logy, including physiological chemistry and histology; and 
(b) (3) elementary bacteriology, (4) clinical chemistry, 
(5) general pathology. Candidates may present themselves 
in (a) and (0) separately. 

Final M.B.—The subjects of the Final Examination are: 
(a) (1) special pathology and morbid anatomy, (2) forensic 
medicine and toxology, (3) public health, (4) pharmaco- 
logy and general therapeutics; (b) (5) obstetrics and diseases 
of women, (6) surgery—systematic, clinical, operative, and 
practical—including ophthalmology, (7) medicine—system- 
atic and clinical—including therapeutics, mental diseases, 
and diseases of children. Candidates may take Parts (a) 
and (b) separately, but Part (b) may not be taken until 
five years of study have been completed. 

M.D. and Ch.M.—Candidates for these degrees must have 
received the M.B. and Ch.B. at least two years previously. 
Students holding equivalent degrees of other approved 
universities may become candidates for the M.D. degree 
after two years’ study in the university or clinical school of 
the university. The M.D. candidate submits for approval 
a thesis covering original work in some branch of medicine 
oc some science directly relative to medicine, together with, 
if desired, copies of published work. The M.Ch. candidate 
undergoes an examination. Other information concerning 
the diplomas of this university and its medical school will 
be found on page 426. 


Fettowsmips, SCHOLARSHIPS, AND EXHtsITIons. 

The university awards Fellowships annually to students of 
distinguished merit, as follows : 

(1) John Rankin Fellowships in ge & two, each of the value 
of £120, tenable for two years. (2) Ethel Boyce Fellowship in 
Gynaecology, value £100 and tenable for one year, open to Fully 
qualified medical students of either sex. (3) John W. Garrett 
International Fellowship in Bacteriology, value £100 and tenable 
for one year. (4) Robert Gee — in Human Anatomy, 
value £100 and tenable for one year. (5) Holt Fellowships in 
Physiology and Pathology, two in number, value £150 each and 
tenable for one year. (6) Johnston Colonial Fellowship in Bio- 
Sanieies, value £100 and tenable for one year. (7) Thelwal! 
Thomas eee in Surgical Pathology, value £150 and tenablc 
for one year. (8) University Fellowship, £100. (9) Lady Jones 
Fellowship in Orthopaedic Surgery, one, value £200, offered every 
two years. 

There are in addition, scholarships and exhibitions open to 
medical students. 





VICTORIA UNIVERSITY OF MANCHESTER. 
Tats university grants the four ordinary degrees in 
medicine and surgery—M.B. and Ch.B. and M.D. and 
Ch.M. ; a degree and diploma in dental surgery; a diploma 
in public health; a certificate in factory and in school 
hygiene; a diploma in psychological medicine; and a 
diploma in bacteriology. Candidates for degrees must pass 
the special Matriculation Examination prescribed by the 
Faculty of Medicine (or some equivalent examination 
accepted in lieu thereof; see the prospectus of the 


Joint Matriculation Board), and study at the university 
itself for at least two years of the six years’ curriculum, 
subsequent to the passing of the first M.B. Examina-: 
The Matriculation Examination comprises (1) Latin, 





(2) mathematics, (3) the English language, its literature 
and history, (4) mechanics, (5) two subjects at choice a3 
approved by the Joint Board. It is held in July and 
September. 

PROFESSIONAL EXAMINATIONS. 

M.B., Ch.B.—There are four examinations for this 
degree. They must be passed in proper order, and before 
admission to them the candidate must be duly certified as 
having attended in the subjects involved. The first M.B. 
is divided into Part 1, chemistry and physics; Part 2, 
biology—(a) botany, (b) zoology. The parts may be taken 
separately or together. At the second M.B. the candidate 
is examined in anatomy (including histology) and physio- 
logy; at the third, in pathology and pharmacology (includ 
ing materia medica and practical pharmacy. The Final 
Examination is divided into two parts, which may be taken 
separately, and includes medicine (systematic and clinical), 
mental diseases, and diseases of children, surgery (system- 
atic, clinical, and practical), obstetrics and gynaecology, 
preventive medicine, forensic medicine, and toxicology. 

M.D.—A candidate for this degree must be a bachelor cf 
medicine of at least one year’s standing. He has a choice 
between presenting an original dissertation or undergoing a 
written (as well as practical and clinical) examination in 
medicine, and a written and practical examination in 
pathology, and one other subject selected by himself. 

Ch.M.—A candidate must have held, since becoming 
Ch.B., and for not less than twelve months, a post in a 
public institution affording opportunity for the study of 
the branch of surgery in which examination is desired. 
The examination in Branch I comprises the general field of 
surgery; Branch II, obstetrics and gynaecology; Branch 
III, ophthalmology; Branch IV, otology, laryngology, and 
rhinology. 

; Fees. 

The following examination fees are payable: Matriculation, £2; 
on readmission, £1 10s. Each M.B. examination, £8 8s.; on re- 
admission, £3 3s. M.D., including the ——s of the degree, 
£15 15s. Ch.M., £6 6s. for the examination and £9 9s. for confer- 
ment of degree. Application for further information should be 
addressed to the Dean of the Medical Faculty. 





UNIVERSITY OF SHEFFIELD. 
Tur degrees of this university (M.B., Ch.B., M.D. and 
Ch.M., B.D.S. and M.D.S.), the diploma in public health, 
and the diploma of licentiate in dental surgery, are open 
to candidates of either sex. Candidates for a degree must 
have matriculated in the university or have passed such 
other examination as may be recognized for this purpose, 
and have passed the further examination in chemistry and 
physics. 
PROFESSIONAL EXAMINATIONS. 
A candidate for the degree of M.B., Ch.B. must pro- 


‘duce certificates that he will have attained the age of 


22 years by the day of graduation; that he has pursued 
the courses of study required by the university regulations 
during not less than five years subsequent to the date of 
his matriculation or exemption from matriculation, and 
the passing of the further examination in chemistry and 
physics, three of such years at least having been passed in 
the university, one at least being subsequent to the passing 
of the first examination. The following examinations must 
be passed in due order. ; 
First Examination.—The subjects are chemistry, physics, 
and biology. The intermediate examination in science— 
chemistry, physics, and zoology—will, on payment of the 
required additional fee, be accepted instead of this ex- 
amination. Candidates on presenting themselves for this 
examination are required to furnish certificates of having 
attended for not less than one year approved courses of 
instruction, after matriculation, and the passing of the 
further examination in physics and chemistry, in (i) 
chemistry, inorganic and organic ; (ii) physics; (iii) biology. 
Second Ezxamination.—The subjects are anatomy and 
physiology. The candidate must have completed tho 
second year of professional study, must have passed the 
First Examination, and must have attended (1) lectures 
on anatomy, and dissections during three terms; (2) lec- 
tures on practical, experimental, and chemical physiology 
and histology during three terms: . 
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Third Ezxamination.~The subjects are pathology and 
pharmacology, anatomy and physiology. Candidates must 
have completed the fourth winter of medical study and the 
requisite courses in these subjects, including post-mortem 
clerkship for three months. 

Final Examination.—The subjects are—Part I, forensic 
medicine and public health; Part II, medicine (including 
mental diseases and diseases of children), surgery, ob- 
stetrics (including gynaecology). Candidates must have 
completed the fifth-year of study. 

M.D.—Candidates for the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one year previously, must present a thesis 
embodying observations in some subject approved by the 
Professor of Medicine, and must pass an examination in 
the principles and practice of medicine. 

Ch.M.—Candidates for the degree of Master of Surgery 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one year previously, and must, since taking 
the degrees of M.B., Ch.B., have held for not less than 
six months a surgical appointment in a public hospital or 
other public institution affording full opportunity for the 
study of practical surgery. The subjects of examination 
are systematic, clinical, and operative surgery, surgical 
anatomy, surgical pathology, and bacteriology. 

Other information concerning this university will be 
found in the section devoted to Provincial Medical Schools. 








UNIVERSITY OF WALES. 
Tue Charter and statutes of the University of Wales 
provide inter alia for a Faculty of Medicine and for the 
granting of the following degrees: Bachelor in Medicine 
(M.B.), Bachelor in Surgery (B.Ch.), Master in Surgery 
(B.Ch.), and Doctor in Medicine (M.D.). 

A candidate for the M.B., B.Ch. is required to pursue a 
course of study of not less than six academic years subse- 
quent to matriculation in the university, and of these years 
at least three must have been passed as a student in one of 
the constituent colleges of the university. These are the 
University College of Wales, Aberystwyth; University 
College of Wales, Bangor; University College of South 
Wales and Monmouthshire, Cardiff; and University College, 
Swansea. He must also hold an Arts or Science degree 
‘ of the University of Wales, or of some other university 
approved for this purpose. Certain of the courses of study 
pursued for a B.Sc. or B.A. degree may be counted as part 
of the courses required for the degrees in the Medical 
Faculty. 

The courses for the M.B., B.Ch. are divided into two 
sections, of which the first includes the preliminary subjects 
—physics, chemistry, botany, zoology; and the ancillary 
subjects—organic chemistry, human anatomy, and physio- 
logy. Study of the preliminary subjects and of organic 
chemistry must extend over at least one academic year; 
study of physiology and anatomy must extend over at least 
two academic years, and cannot be commenced until all 
the preliminary courses have been completed; hence the 
first section of the course must occupy not less than three 
years. The second section includes courses in pathology, 
bacteriology, pharmacology, medicine, surgery, and 
obstetrics and gynaecology, and cannot be commenced, 
except in the case of pharmacology, until the examinations 
relating to the preliminary and ancillary courses have been 
passed. Examinations in the earlier subjects are held at 
the end of each academic year, and in the subjects of the 
second section each July. 

The university also offers courses of study in public health 
and in tuberculosis. Candidates for the Diploma in Public 
Health (D.P.H.) and for the Tuberculous Diseases Diploma 
(T.D.D.) must possess a medical qualification registrable for 
practice in Great Britain and Ireland, and must have 
completed courses of study as prescribed by the regulations 
either at the Welsh National School of Medicine, Cardiff, 
or at another institution approved by the university. 


Wetsn Nationat Scnoon or Mepicrne. 
Students can complete the whole of their curriculum in 
the Welsh National School of Medicine, which is an integral 
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part of the University College of South Wales and Mon 
mouthshire, and qualify for the degrees of M.B., Ch.B. in 
the university. 

Yurther information may be obtained from the Registrar, 
the University Registry, Cathays Park, Cardiff. 








English Medical Corporations. 


THERE are three medical corporations in England—the Royal 
College of Physicians of London, the Royal College ef 
Surgeons of England, and the Society of Apothecaries of 
London, The first two combine for certain purposes to form 
what is known as the Conjoint Board in England. Details 
concerning this body, its component Colleges, and the tbird 


licensing body here follow, 








THE CONJOINT BOARD. 
Tuais body—the Examining Board in England—deals with 
the qualifications of all candidates for the Licence of the 
Royal College of Physicians of London and for the Member. 
ship of the Royal College of Surgeons of England. 1t pre. 
scribes for them certain periods of study, and recommends 
those who pass the required examinations for the Licence 
and for the diploma of Member respectively. The successful 
candidate is then entitled to register as L.R.C.P.Lond., 
M.R.C.S.Eng. It performs the same task in connexion 
with diplomas in State medicine, tropical diseases, oph- 
thalmic medicine and surgery, psychological medicine, 
and laryngology and otology—jointly issued by the two 
Colleges in question. Under the new regulations, which 
apply to all students who have not passed the required 
preliminary tests of general education before January Ist, 
1923, every candidate for the M.R.C.S. and L.R.C.P. must 
(1) complete five years of professional study after passing a 
recognized preliminary examination and a recognized pre 
medical examination in chemistry and physics; (2) comply 
with the regulations, which may be had from the Secretary, 
Examination Hall, 8-11, Queen Square, Bloomsbury, London, 
W.C.1; and (3) pass the two professional examinations of 








which particulars appear below. The old regulations for the 
Conjoint diploma, of which an account was given in the 
Educational Number for 1922, still apply to students who 
passed their preliminary examination in general education 
before January Ist, 1923. 


New REGULATIONS FOR THE ConJoINT DIPLoMa. 
The following is an outline of the regulations applicable 
to candidates for the L.R.C.P.Lond. and M.R.C.S.Eng,, 
who passed the required Preliminary Examination in general 
education on or after January Ist, 1923. The full regula- 
tions and synopses and forms of certificate may be obtained 
from the secretary. 


Pre-MepicaL EXAMINATION. 

Students are required to pass a Pre-Medical examination in 
Chemistry and Physics conducted by the Conjoint Examining Boar4 
before commencing the five years’ curriculum of professional study 
or some other examination recognized by the Board—namely, ‘the 
examination in Chemistry and Physics for the degree in Medicine 
of any university recognized by the Board, the Higher School 
Certificates of Oxford and Cambridge Universities and the Oxford 
and Cambridge Schools Examination Board, the Higher Certificates 
of London, Bristol, Durham Universities, and the Joint Matricula- 
tion Board of the Northern Universities, and the Central Welsh 
Board Higher Certificate. 

A candidate must enter for Chemistry and Physics together and 
he will not be allowed to pass in one without obtaining at the same, 
time at least haJf the number of marks required to pass in the other, 
subject. He will be admitted to the examination _on producing. 
evidence of having passed the required Preliminary Examination im’ 
General Education and of having received instruction during 180i 
hours in Chemistry and 120 hours in Physics to the satisfaction 
his teachers. These courses may be commenced or attended before . 
the seen Preliminary Examination in General Education *) 

assed. 
. The examination is partly written, partly oral, and partly, 
practical. A candidate rejected in one or both subjects of the) 
examination will not be admitted to re-examination until after the, 
lapse of a period of not less than three months and he mus 
produce evidence of further instruction in the subject or subjectli 
of failure, g 

PROFESSIONAL EXAMINATIONS. : 

There are two Professional Examinations, called the First and 

Final Examinations. The courses of study for these examinations 
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must not be commenced until the Pre-Medical Examination in 
nner Taal and Physics or some equivalent examination has been 
assed. 

P First Professional Examination.—The subjects of this are: 
Section I, (a) Anatomy, including Histology and_ Embryology; 

b) Physiology, including Biochemistry. Section 11, Pharmacology, 

ractical Pharmacy, and Materia Medica. A candidate must have 
attended at a recognized Medical School courses of instruction in 
Anatomy, including Embryology, during five terms, during which 
he must have dissected the whole body, courses of instruction in 
Physiology, including General Biology, Biochemistry, and _ Bio- 

hysics during five terms, courses of mstruction in Pikoneecleny, 
ractical Pharmacy, and Materia Medica. A candidate may 
resent himself for the two Sections together or separately, but 
he must take parts (a) and (0) of Section I together until he has 

ssed in one or both parts, but a candidate will not be allowed 
per in one part unless he obtains at the same time at least half 
the number of marks required to pass in the other part. Section II 
of the examination may be passed at any time before the candi- 
date enters for the Final Professional Examination. A candidate 
who produces satisfactory evidence of having passed an examination 
in the subjects of Section I or of either part of Section I and of 
Section II in the examination for the degree in Medicine conducted 
at a university recognized by the Board will be exempted from 
further examination in such subject or subjects. 

Final Professional Examination.—The subjects of this are: 
Section I, (a) Pathology, including Morbid Anatomy, Morbid 
Histology, and Clinical Pathology; (b) Bacteriology. ction II, 
Part I, Medicine, including Medical Anatomy, Forensic Medicine, 
and Public Health; Part II, Surgery, including Surgical Anatomy 
and the use of Surgical Appliances; Part III Midwifery and 
Gynaecology. The examination is partly written, partly practical, 
partly clinical, and partly oral. A candidate may take Sections I 
and II and the three parts of Section II of the Final Examination 
separately or may take the whole examination together. He will 
be required to produce the certificates required by the regulations 
before being admitted to the respective parts of the examination. 
A candidate who produces evidence of having passed an examination 
for a degree in Medicine in the subjects of Pathology and Bacterio- 
logy at . university recognized by the Board is exempted from 
section I. 


Fees. 

The fee for the Pre-Medical Examination is three guineas, for re- 
examination in Chemistry two guineas, and for re-examination in 
Physics one guinea. The fee for the First Professional Examination 
is ten guineas, for re-examination after rejection in Section I six 
guineas, for re-examination after rejection in either part of 
Section I three guineas, for re-examination after rejection in 
Section II three guineas. The fee for admission to Section I of the 
Final Professional Examination is four guineas, for admission to 
Section II, Part I, ten guineas, Part II ten guineas, Part III six 
guineas; and the re-examination fees are respectively three guineas, 
six guineas, and four guineas. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Tuts College has three grades—its Licentiates, its Members, 
and its Fellows. The Licence is now only issued through 
the Conjoint Board. The Membership is only granted to 
those who have passed the final examinations for the Licence, 
or those who are registered practitioners and graduates of a 
recognized university ; in any case they must be persons over 
25 years of age. Candidates are examined in pathology and 
the practice of physic, partly in writing and partly viva 
voce; they are also examined in Latin, Greek, French, and 
German. The languages are not compulsory, but credit is 
given to those who show a knowledge of them. The fee for 
the Membership is £42, or in the case of a Licentiate £21. 
There is a fee of £6 6s., payable before entrance to the 
examination, which in the case of successful candidates is 
reckoned as part of the Membership fee. The body of 
Fellows is maintained by election from among the Members. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tats College has two grades—Members and Fellows. The 
Members are admitted as stated in the section dealing with 
the Conjoint Board. The Fellowship is granted after 
examination to persons at least 25 years of age who have 
been engaged in professional studies for six years. There 
are two examinations for the Fellowship—the first in 
anatomy and physiology, which may be passed after the 
third winter session ; the second, chiefly directed to surgery, 
which may be passed after six years of professional study. 
Candidates must pass the Final Examination of the 
Examining Board in England and be admitted Members of 
the College hefore admission to the Second Examination for 
the Fellowship, except in the case of graduates in medicine 
and surgery of not less than four years’ standing of univer- 
sities recognized by the College for the purpose, who are 





required to attend for one year the surgical practice of a 
general hospital recognized by the College after obtaining 
their degrees. 

Fees.—At first examination, £8 8s.; for re-examination, £5 5s. 


np examination, £12 12s. Diploma fee for non-members, 





SOCIETY OF APOTHECARIES OF LONDON. 
Tats body confers a registrable diploma in medicine, 
surgery, and midwifery, now known as the L.M.S.S.A. 
(Licentiate in Medicine and Surgery of the Society of 
Apothecaries), on those successful at the following 
examinations: 

Primary Examination.—This is divided into two parts, of 
which Part I includes chemistry, chemical physics, prac- 
tical chemistry, biology, and pharmacy. Part II includes 
anatomy, physiology, and histology, and cannot be passed 
before the completion of twelve months’ practical anatomy 
with demonstrations. Candidates will be excused any or 
all the subjects of the primary examination on producing 
evidence that they have passed equivalent examinations 
hefore an examining body recognized by the Society. Can- 
didates referred in anatomy will be required to produce 
evidence of further work in the dissecting room before being 
admitted to re-examination. 

Final Examination.—This is divided into three parts. 
Part I includes clinical surgery, the principles and practice 
of surgery, surgical pathology, operative manipulation, 
surgical anatomy, instruments and appliances. Part II 
includes clinical medicine: (a) The principles and practice 
of medicine (including therapeutics, pharmacology, and pre- 
scriptions), pathology, and morbid histology; (b) forensic 
medicine, hygiene, theory and practice of vaccination, and 
mental diseases. Part III includes midwifery, gynaecology, 
and diseases of newborn children, obstetric instruments and 
appliances. 

The fee for the primary examination is £5 5s.; for the 
final, £15 15s. The regulations and synopses relating to 
the several examinations, and other information, may 
be obtained from the Secretary, Court of Examiners, 
Apothecaries’ Hall, Blackfriars, E.C.4. 








Che Scottish Unibersities. 


Tuere are in Scotland four universities, each possessing a 
faculty of medicine, and having the right to confer degrees 
which admit the holder to the Medical Register. In essen- 
tial points the regulations in their medical faculties for 
undergraduates are much alike, so that a general account 
can be given of all of them together. 

The universities are those of Edinburgh, Glasgow, Aber- 
deen, and St. Andrews. The provision each of the cities 
in which these universities are situated makes for the 
education of medical students will be found in the section 
on Medical Schools in Scotland; here it need merely be said 
that degrees in medicine from Scotland as a whole have 
always enjoyed a high repute. 

The degrees granted in medicine and surgery to candi- 
dates of either sex are four in number—Bachelor of Medi- 
cine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medi- 
cine (M.D.), Master of Surgery (Ch.M.). The two former 
are not obtainable one apart from the other. Besides these 
degrees a diploma in tropical medicine and hygiene is 
obtainable from the University of Edinburgh, as also 
diplomas in psychiatry and public health. As for public 
health, registrable degrees in this subject are granted by 
the Universities of Edinburgh and Glasgow, while diplomas 
in public health may be obtained from the Universities of 
St. Andrews and Aberdeen. 

The conditions for admission of graduating students of 
medicine are the same as those in the Faculties of Arts or 
Science (for degrees in pure science). 

As from January Ist, 1923, prospective medical students 
are also required to pass a pre-registration examination in 


chemistry and physics. 








Pe 
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PROFESSIONAL EpvucaTIon. 

The + peor comply in all respects with the require- 
ments and recommendations of the General Medical Council, 
and in addition necessitate definite study for stated periods 
of diseases of children, of the larynx, ear and nose, of the 
skin, of ophthalmology, and of mental diseases. In respect 
of the various courses certificates must be obtained showing 
that the student has not only attended regularly, but has 
duly performed the work of the class. Out of the necessary 
five years of medical study, not less than two must be spent 
at the university whose degrees the student hopes to obtain, 
and the balance at any place officially recognized for such 
purpose. In each academic year there are two sessions—one 
lasting from the beginning of October to the middle of 
March, and the other from the beginning of May to the 
middle of July, 


PROFESSIONAL EXAMINATIONS, 

The distinctive feature of the Scottish curriculum is 
that, though nominally there are only four examinations, 
each of these may be, and habitually is, split up by the 
student into sections. Hence, a student may complete 
some stage of his career during the course of nearly every 
session. Thus, by the end of the first winter session the 
student may pass in zoology and chemistry. At the end 
of the first summer session he can finish with botany and 
physics, and with anatomy and physiology at the end of the 
second. Pathology and materia medica he will pass at the 
end of the third year, and so on, until the final examination 
in midwifery, surgery, and medicine, and the corresponding 
clinical subjects, at the end of the fifth year of study. At 
each examination the candidate may pass “ with distinc- 
tion,’’ and a record is kept of the merit displayed, so that, 
when the time comes for the candidate to graduate, one 
who has done well throughout can be declared as graduating 
with first or second class honours. A further point in the 
system is that the student’s own teachers commonly take 
some part in his examination. 

Of the four examinations, the first deals with physics, 
botany, zoology, and chemistry; the second with anatomy 
and physiology; the third with materia medica and patho- 
logy; the fourth with medicine and surgery (clinical and 
systematic), midwifery, clinical midwifery, and clinical 
gynaecology, and forensic medicine and public health. The 
first three examinations are held three times a year; the 
final twice a year. 

remem py from the first professional examination can be 
obtained by candidates who have passed an arts or science 
degree examination in its subjects at any recognized univer- 
sity. When a candidate presents himself for an examina- 
tion in several of its parts, but is not successful in all of 
them, he is credited at the next examination with those 
subjects in which he has already been approved. 

Tae Hicuer Decrees. 

It is open to those who are already M.B., Ch.B. to proceed 
either to the M.D. or the Ch.M. A candidate for the 
former must have been engaged for not less than one year 
in work in the medical wards of a hospital, or in scientific 
research in a recognized Jaboratory, or in the Naval or 
Military Medical Services, or have been at least two years 
in general practice, and he must be 24 years of age. He 
has to write a thesis on any subject not exclusively surgical, 
and is examined in clinical medicine and in some one or 
other of its special departments. The regulations for 
candidates for the Ch.M. are of a corresponding character, 
a period of surgical work in a hospital or elsewhere being 
substituted for medical work, and the thesis being on a 
surgical rather than a medical subject. He is examined 
in surgical anatomy, clinical surgery, operative surgery, and 
in some of the special departments of surgery, P 


Fees. 
It is estimated that the class, examination, and other fees f 
the M.B., Ch.B. come altogether to about £247, the sparete 
examination fees included in this calculation being as follows: 


2s. 4. 

First Professional ‘a _ ‘9 95 
Second Professional ‘od = 770 
Third Professional aa . 3 8.0 
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Re-entry in any subject in which the candidate has failed entails 
a fresh payment of £1 1s. Candidates for the M.D. and Ch.M. pay 
£21, and on re-entry £5 5s. 


More detailed information with regard to the University 
of Edinburgh can be obtained from the Medical Pro 
gramme, price 6d., which is published by Mr. Thin, 58, 
South Bridge, Edinburgh, or on application to the Dean 
of the Faculty of Medicine. Similar information about 
Glasgow should be sought from the Assistant Clerk, Matricu- 
lation Office, Glasgow. With regard to Aberdeen, applica« 
tion may be made to the Secretary of the Medical Faculty, 
Marischal College. In respect of St. Andrews information 
can be obtained either from the Secretary of the University, 
or, alternatively, the Secretary of the United College, 
St. Andrews, or the Secretary of University College, 
Dundee, these being the two constituent colleges of the 
University of St. Andrews. 

Finally, it should be mentioned that in connexion with all 
the Scottish universities there are valuable bursaries and 


scholarships, some information as to which will be found in: 


the article on Medical Schools. 


THE CaRNEGIE TRUST. 

The following is a summary of the regulations made by the 
Carnegie Trust for the Universities of Scotland for assistance 
in the payment of class fees in the universities and extra-mural 
colleges of Scotland. 


Applicants must be over 16 years of age; they must be ct 
Scottish birth or extraction, or have attended for two years, after 
the age of 14, at a school or institution under inspection of the 
Scottish Education Department. Applicants so qualified who have 
been pupils of schools under the Scottish Education Department 
will be eligible for assistance in the payment of class fees if they 
have obtained the leaving certificate of the Department, provided 
that it bears evidence of such preliminary education as is required 
by the universities for their graduating curricula, or that it has 
been supplemented by such passes either in the Scottish Univer- 
sities Preliminary or other examination as will satisfy the above 
requirement of the universities. Where applicants have not been 
pupils of schools under the Scottish Education Department, or 
where other good ground for not having obtained the leaving 
certificate can be shown, the Executive Committee has power to 
accept instead what it deems equivalent evidence of attainments. 

Applicants in the Faculties of Arts and Science must have had 
their course of study for each academic year approved by the 
University Adviser of Studies, and they must have passed the 
graduation examinations belonging to the previous stage of their 
curriculum before becoming eligible for assistance in the payment 
of fees of classes belonging to a further stage. Beneficiaries must 
submit to the Executive Committee at the end of each session 
particulars as to their attendance and work, any distinctions 
gained, and any graduation examinations passed. 

The annual allowance towards payment of class fees offered to 
beneficiaries by the Trust in the Faculty of Medicine is £20 for 
four years, in all £80. Any unexpended part of a grant will be 
carried forward to the succeeding year. In combinations of 
Faculties the allowances available for beneficiaries are: Arts and 
Medicine, two Arts grants of £9 and four Medicine grants of £20, 
in all £98; Science and Medicine, two Science grants of £18 and 
four Medicine grants of £20, in all £116. 

Applicants, writing for application forms, must name the 
university and faculty in which they intend to study, and state 
whether they have previously obtained the benefits of the Trust. 
Applications must be lodged not later than October 25th for the 
winter session, or May 10th for the summer session. Payments 
are made by means of fee coupons, and fees already paid are not 
refunded. 








The Scottish Corporations. 





Tuert are three medical corporations in Scotland—the 
Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow. Their licences can 
be separately obtained only by persons who are already in 


possession of a recognized qualification—in surgery in the | 


case of the College of Physicians, and in medicine in the 
case of the College of Surgeons and the Faculty of Phy- 
sicians and Surgeons of Glasgow. All others must submit 


to the examinations held by the Conjoint Board which the — 


three corporations have combined to form. Details con- 


cerning this Board and its component colleges follow. ' 


The conditions on which their higher qualifications are 
granted will be found set forth separately in connexion 
with each corporation, 
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THE CONJOINT BOARD IN SCOTLAND. ; 

Tus body has charge of all questions connected with 
candidates for the Conjoint Licences of the Royal College 
of Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow. Those finally approved by it are 
entitled to registration and to the initials denoting the 
Licences of the three bodies concerned—namely, L.R.C.P. 
Edin., L.R.C.S.Edin., and L.R.F.P.S.Glasg. The Board 
requires all candidates to comply with the regulations of 
the General Medical Council. It has an arts examination 
of its own, but is prepared to, accept in its place any of the 
other educational tests approved by the General Medical 
Council. All candidates must obtain registration with the 
General Medical Council. 


Professional Curriculum for Candidates registered as 
Medical Students prior to January 1st, 1923, 

Subsequent to registration as a medical student the 
candidate must pass not less than five. years in medical 
study, each comprising a winter and a summer session. 
The Board does not insist that candidates shall pursue 
their study at any particular place, and is prepared to 
accept certificates of having attended the necessary courses 
from any recognized medical school. 

Its examinations are four in number, each of them being 
held four times every year, and these will fall to be held 
twice in Edinburgh and twice in_Glasgow during the next 
period; it is open to candidates to present themselves for 
examination at either place. The first examination deals 
with physics, chemistry,and elementary biology; the second 
with anatomy and physiology, including histology; the 
third with pathology and materia medica, including 
pharmacy; and the final with (1) medicine, including 
therapeutics, medical anatomy, and clinical medicine; (2) 
surgery, including surgical anatomy, clinical surgery, and 
diseases and injuries of the eyes; (3) midwifery and dis- 
eases of women and of newborn children; and, if it bas 
not been passed previously, (4) medical jurisprudence and 
hygiene. Candidates may also be examined on diseases of 
children, diseases of the ear and throat, insanity, vaccina- 
tion, ete. 

These examinations must be passed in due order, and 
before admission to any of them the candidate must supply 
certificates showing that he has completed the due periods 
of study of their subjects. He can present himself in any 
single subject of the first three examinations. As regards 
the final examination, a candidate can present himself in 
medical jurisprudence and hygiene at any time after com- 
pletion of the third examination and of his study of these 
subjects; but in medicine, surgery, and midwifery he 
cannot present himself until the completion of five years’ 
study, and he must take them all simultaneously. A candi- 
date who takes up several subjects of an examination or 
the whole of the subjects at one time, but fails in some of 
them, is credited at the next examination with those sub- 
jects in which he has been approved. 

Part or entire exemption from the first three examina- 
tions may be granted to those who have already passed 
before other bodies examinations deemed by the Board 
equivalent to its own; but all candidates for the Conjoint 
licence must sit for the final examination, and at no exam- 
ination can a candidate present himself within three 
months of his rejection by some other licensing body. 


Professional Curriculum for Candidates registered as 
Medical Students after January 1st, 1923. 

The curriculum has been extended to meet the recom- 
mendations of the General Medical Council. Candidates 
when applying for copies of regulations should state date 
of medical registration. 


Fees. 

Tt is estimated that the total cost of lectures and fees for the 
Conjoint licence is about £152. The separate examination fees are 
as follows: First, Second, and Third Professional, £5 each: Final 
£15. On re-entry for any of the first three examinations £3, and 
on re-entry for the Final, £5. If the re-entry is only in one or 
two subjects the fees are smaller. 

Information concerning this Board should be sought 
either from Mr. D. L. Eadie, 49, Lauriston Place, Edin- 
burgh, or from Mr. Walter Hurst, Faculty Hall, 242, St. 
Vincent Street, Glasgow. 





ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 

Tuts College has three grades—Licentiateship, Member- 
ship, and Fellowship—all of which are open to men and 
women. The regulations applying to candidates for the 
Licentiateship have already been generally indicated. If 
desirous of receiving it apart from those of the other two 
corporations they must be holders of a surgical qualifica- 
tion recognized by the College, and must pass an exam- 
ination corresponding to the medical part of the Final 
Examination of the Conjoint Board, and conditioned in the 
same way, and also an examination in materia medica. 
The fee for examination is 15 guineas, a special examina- 
tion being obtainable on due cause being shown, and on 
payment of 5 guineas extra. Ordinary examinations take 
place monthly on the first Wednesday, except in September 
and October. Candidates for the Membership must be 
either Licentiates of a British or Irish College of Phy- 
sicians, or alternatively graduates of medicine of a univer- 
sity approved by the Council, and in either case not less 
than 24 years of age. Candidates are examined in medi- 
cine and therapeutics, also on one or more departments of 
medicine specially professed, and approved by the Council, 
in which a high standard of proficiency will be expected. 
The fee to be paid by a candidate for the Membership is 
£36 15s. The examination is held quarterly, and applica- 
tion for admission to it must be made a month previous 
to its date. For the Fellowship the candidate must have 
been a member of the College for at least three years, and, 
if accepted, pays fees, including £25 stamp duty, amount- 
ing altogether to £64 18s. Further details can be obtained 
on application to the Secretary of the College. 





ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. ; 
Tuts College has two grades—its Licence and its Fellowship. 
Licentiates may be of either sex, and for the Fellowship 
women are eligible also. 


Licence. 

As an original qualification the Licence is only granted 
after fulfilment of the regulations of the Conjoint Board, 
but as an additional qualification it can be obtained by 
those already possessed of a registrable qualification in 
medicine. In this case the candidate has to pass a written 
oral, and clinical examination in surgery and surgical 
anatomy, and may be asked to operate on the dead body. 


The fee is £15 15s., of which £10 10s. is returned to unsuccessful 
candidates. On due cause —s shown, a special examination may 
be granted, the fee being , of which £10 is returned to a 
candidate if he is not approved. 


Fellowship. 

Candidates for the Fellowship must be not less than 25 
years of age, and have been in the practice or study of 
their profession subsequent to registration for at least two 
years, and must hold either a surgical degree from a uni- 
versity recognized for that purpose by the College, or a 
registrable diploma obtained as the result of an examina- 
tion which includes surgery as well as medicine and mid- 
wifery. Candidates are examined in (qa) the principles and 
practice of surgery, including surgical anatomy, (b) clinical 
surgery, and (c) one optional subject, which they may 
choose from among the following: surgical pathology and 
operative surgery, ophthalmology, laryngology, otology, and 
rhinology, gynaecology, obstetric surgery, anatomy, and 
dental surgery arid pathology. The examination is written, 
oral, and clinical or practical. A candidate who desires to 
be examined must give one month’s notice, his application 
for admission being supported by two Fellows of the College, 
one of whom must be resident in Edinburgh, or, in default, 
by testimonials specially obtained for the purpose. Candi- 
dates are not allowed to appear more than three times at 

aminations. 
"Lecnaane of the College pay £35, and others £45, For 
further information application should be made to the 
Clerk of the College, Mr. D. L. Eadie, 49, Lauriston Place, 
Edinburgh. 
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ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 
Tis body possesses two olasses—Licentiates and Fellows. 
The regulations applying to the former correspond with 
those respecting candidates for the Licence of the Royal 
College of Surgeons of Edinburgh. Candidates for the 
single Licence are examined in surgery (including clinical 
surgery and surgical anatomy). The fee is £15 15s. and 
examinations are held quarterly. Candidates for the 
Fellowship must be qualified medical men of not less than 
two years’ standing and 24 years of age. Candidates 
approved at this examination are then eligible for election 
as Fellows. Special regulations are in force for medical 
practitioners who served in the late war. The Faculty can 
also elect four Fellows annually without previously sub- 
mitting them to examination, providing they ‘‘ have highly 
distinguished themselves in medical science or practice.” 
They must be of not less than ten years’ standing and 40 
years of age. Further information can be obtained from 
Mr. Walter Hurst, Faculty Hall, 242, St. Vincent Street, 
Glasgow. 


Ghe Irish Anibersities. 


THenreE are three universities in Ireland, each with a medical 
faculty. These are the University of Dublin (usually 
known as Trinity College, Dublin), the Queen’s University 
of Belfast, and the National University of Ireland. The two 
former teach students, examine them, and grant degrees; 
while the third is an academic body only, inasmuch as its 
practical work is divided among three constituent colleges, 
situated, one at Cork, another at Galway, and the third in 
Dublin. Information as to the arrangements for the educa- 
tion of medical students will be found in the section relating 
to Irish Medical Schools. 











UNIVERSITY OF DUBLIN: TRINITY COLLEGE. 
Tuts university grants two degrees in medicine (M.B. and 
M.D.), two in surgery (B.Ch. and M.Ch.), two in mid- 
wifery (B.A.O. and M.A.O.), and a post-graduate diploma 
in public health. It also grants a post-graduate diploma 
in gynaecology and obstetrics, for which nine months’ study 
is required. The degrees are granted to those who, having 
passed the Professional Examination, have also graduated 
in arts. 

PROFESSIONAL EXAMINATIONS. 

A candidate for the Final Examination for the M.B., 
B.Ch., and B.A.O. degrees must be a matriculated student 
of at least five years’ standing. The examinations which 
students must pass are the Preliminary Scientific, the Inter- 
mediate Medical, and the Final. Before admission to any 
of these examinations students must have completed the 
courses of study in the subjects involved. 

Preliminary Scientific—This covers (a) chemistry, (b) 
physics, (c) botany and zoology; the three divisions may be 
taken together or at different times. 

Intermediate Medical.—This is divided into two parts: 
(a) anatomy, physiology, organic chemistry, and histology ; 
(b) applied anatomy and applied physiology. The two parts 
may be taken separately or together. ' 

Final Ezxamination.—Part I: Hygiene and medical juris- 
prudence, pathology and bacteriology, materia medica, and 
therapeutics. Part II: (a) Midwifery and gynaecology ; 
(b) medicine and mental diseases; (c) surgery in all 
branches, including clinical ophthalmology. The three sec- 
tions of Part II may be taken separately or together. In 
either case the full curriculum must have been completed, 
and the final examination cannot be completed before the 
end of the fifth year. 

M.D.—The candidate must have passed all the qualifying 
examinations in medicine, surgery, and midwifery, and 
have taken, or have been qualified to take, the degree of 
B.A. three a previously. He must send in a thesis for 
approval. Subsequently the Regius Professor of Physic and 
an assessor will discuss with him questions connected with 
the thesis, and may also examine him viva voce on other 
medical subjects of a more general nature. 





M.Ch.—The candidate must be a B.Ch. of not less than 
three years’ standing, and have been engaged in practice 
for two years. 

M.A.O.—The candidate must be a B.A.O. of not less than 
two years’ standing and must produce satisfactory evidence 
of having been engaged for two years in obstetric science, 
The examination is specially directed to obstetrics and 
practical gynaecology. 

Further information regarding courses of instruction, 
etc., may be obtained from the Registrar of the School of 
Physic, Trinity College, Dublin. 





QUEEN’S UNIVERSITY, BELFAST. 

THE degrees granted by the Medical Faculty of this univer 
sity are as follows: Bachelor of Medicine (M.B.), Bachelor 
of Surgery (B.Ch.), Bachelor of Obstetrics (B.A.O.), Doctor 
of Medicine (M.D.), Master of Surgery (M.Ch.), Master of 
Obstetrics (M.A.O.). The university also confers a diploma 
in public health. The first three degrees mentioned serve 
as a qualification for admission to the Medical Register, 
and are not granted separately. In addition to matricu 
lating and passing his professional examinations, a candi- 
date for these degrees must have passed three of the regula 
tion five years as a student at the Belfast School of Medi- 
cine. Degrees in dental surgery (B.D.S. and M.D.S.) are 
conferred by the university, and also a diploma in dental 
surgery (L.D.S.). 


PROFESSIONAL EXAMINATIONS. 

The examinations for the M.B., B.Ch., B.A.O. are four in 
number. The first deals with: (1) Inorganic, organic, and 
practical chemistry, (2) experimental and practical physics, 
(3) botany and practical botany, (4) zoology and practical 
zoology. It is divided into two parts, of which botany and 
zoology form one. The Second Examination covers anatomy 
and physiology, and may be taken at the end of the second 
year of the student’s career. The Third Examination 
includes: (1) Pathology, (2) materia medica, pharmacology, 
and therapeutics, (3) medical jurisprudence, and (4) hygiene. 
To be valid a certificate in regard to the study of the 
subjects of this examination must show that the work has 
been done after the First Examination has been passed. 

The Final Examination includes: (1) Medicine, (2) sur- 
gery, (3) midwifery, (4) ophthalmology and otology. The 
student may pass in all subjects at once at the end of his 
fifth year, or he may divide the examination into two 
parts—namely, (1) systematic, (2) clinical, practical, and 
oral. The first part may be taken at the end of the fourth 
year, but for the second part the candidate may not present 
himself until the end of his fifth year, but students invari- 
ably take both parts at the end of their course. No certifi- 
cate in regard to the study of the subjects of this examina 
tion will be valid unless the work was done subsequent to 
passing in all the subjects of the Second Examination. 


Tae Hicuer DEGREES. 

Candidates for the degree of Doctor of Medicine must 
be graduates in medicine of at least three years’ standing, 
unless they hold also a degree of the university in arts or 
science, in which case a standing of two academic years 
will suffice. Moreover, candidates must be able to show 
that the interval has been passed in the pursuit of such 
courses of study or practical work as may be prescribed. 
The degree may be conferred either (a) after a formal 
examination, or (b) in recognition of the merits of a thesis 
or of some piece of original study or research carried out 
by the candidate, followed by an oral or other examination 
in its subject. When an ordinary examination is imposed 
it will include (1) a written paper on the principles and 
practice of medicine, (2) a commentary on a selected clinical 
case, (3) a clinical and viva voce examination, and (4) # 
written paper and clinical or practical and viva voce exanr 
ination on a subject chosen from the following list: (@), 
human anatomy, including embryology, (b) physiology, 
(c) pathology, (d) pharmacology and therapeutics, (e) sami 
tary science and public health, (f) forensic medicine and 
toxicology, (g) mental diseases. The regulations for the 
degrees of M.Ch. and M.A.O. are of the same general 
nature. ' 





———— 
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NATIONAL UNIVERSITY OF TRELAND. ; 
Tur National University of Ireland carries on most of its 
educational work through three constituent colleges—one in 
Dublin, one in Cork, and one in Galway. Each of these 
provides a full medical curriculum, and all candidates for 
the medical degrees of the university must pass three of 
their five years of study at one or other of them. These 
years do not count except after matriculation or recog- 
nition as a student of the Medical Faculty obtained in 
some other fashion. The candidates at each constituent 
college are examined thereat by the university, and a 
common standard of education is secured by all courses 
of instruction and the regulations concerning them having 
to be approved by the Senate, after considering report 
thereon from the Board of Studies of the university. In 
addition to the ordinary degrees in medicine and surgery, 
the university grants those of Bachelor and Master of 
Obstetrics, Bachelor and Doctor of Science in Public Health, 
and Bachelor and Master in Dental Surgery, as well as 
diplomas in Public Health, in Mental Diseases, and in 
Tropical Medicine. 

Application for other information may be made to the 
Registrar, National University of Ireland, Dublin. 








Che Irish Corporations. 


Tuere are three licensing bodies other than the Medical 
Faculties of the Universities; and in Dublin, just as in 
London, there is a Royal College of Physicians of Ireland, 
a Royal College of Surgeons in Ireland, and an Apothe- 
caries’ Hall. In Ireland, as in England, the two Colleges 
have formed an examining Conjoint Board, which is respon- 
sible for the recommendation of candidates to the two 
bodies for their respective licences. The Apothecaries’ Hall 
of Ireland, like the Apothecaries’ Society of London, gives 
its licence separately. 





THE CONJOINT BOARD IN IRELAND. 
Tuts body requires of candidates the passage either of 
its own preliminary examination in the subjects of general 
education or proof that the candidate has passed one 
of the tests accepted by the General Medical Council as 
well as passing in the Pre-Registration Examinations in 
Chemistry and Physics and Biology. 


PROFESSIONAL EXAMINATIONS. 

There are three professional examinations, the first of 
which cannot be passed earlier than the end of the second 
winter session, nor the final before the conclusion of full 
five years of medical study. Before being admitted to any 
of them the candidate must show that he has studied the 
different subjects in practice and theory for the requisite 
periuds, certificates to this effect being accepted from the 
authorities of most of the recognized medical schools at 
home and abroad. The first examination deals with (a) 
‘matomy, and (b) physiology and histology. The second 
examination deals with (a) pathology, (b) materia medica, 
pharmacy, and therapeutics and ophthalmology, and may 
be taken separately. 

Final Examination.—This is divided into three divisions, 
which cannot be completed until at least five years have 
passed in medical studies other than those for the Pre- 
Registration Examinations, and five years at least since 
the beginning of the curriculum. The divisions are: 
(a) medicine, including fevers, mental diseases, and diseases 
of children; (b) surgery, including operative surgery ; 
(c) midwifery, including diseases of women and néwborn 
children, and the theory and practice of vaccination. 

Fecs.—Preliminary Examination £2 2s. Re-examination £2 2s. 
Pre-Registration Examination £3 3s, Re-examination in Chemistry 

2s.; in Physics £1 1s. First Professional Examination £15 156. ; 


Second £15 15s.; Final £6 6s. Re-examination fee is £2 2s. for 
cach division. 


Diploma in Psychological Medicine. 
‘There are two examinations in connexion with this 
diploma: Part I consists of (a) anatomy and physiology 





of the nervous system, (b) psychology. Part II—(a) neuro- 
logy, including clinical and pathological neurology; (b) 
psychological medicine, including its legal relationships. 
Fees.—£3 3s. for each part. 
Further information can be obtained from Mr. Alfred 
Miller, Secretary of the Committee of Management, Royal 
College of Surgeons, St. Stephen’s Green, Dublin. 


Royat CoLiece or Puysicrtans or IRELAND. AND 
Royau CoLtiece oF SuRGEONS IN IRELAND. 


: The Diploma in Public Health. 
Every candidate for the Diploma in Public Health must observe 
the following rules : 


Rule 1. A period of not less than two years shall elapse between the 
attainment by a candidate of a registrable qualification. in Medicine, 
Surgery, and Midwifery and his admission to the Final Examination for 
a Diploma in Public Health. 

Rule 2. The curriculum for the Diploma in Public Health shall extend 
over a period of not less than twelve calendar months subsequent to the 
attainment of a registrable qualification. 

Rule 3. Every candidate shall produce evidence of having attended 
during a period of not less than five months, at an institution approved 
by the Licensing Body granting the Diploma, practical instruction in— 

(a) Bacteriology and Parasitology (including Medical Entomology), 
especially in their relation to diseases of man, and to those 
diseases of the lower animals which are transmissible to man; 

(b) Chemistry and Physics in relation to Public Health; 

(c) Meteorology and Climatology in relation to Public Health. 

At least 180 hours must be dévoted to Course (a), of which not less 
than 150 hours shall be occupied in practical laboratory work. 

At least 90 hours must be devoted to Course (6), of which not less 
than 70 hours shall be occupied in practical laboratory work. 

At least 10 hours must be devoted to Course (c). 

Rule 4. Every candidate shall produce evidence of having received, 
during not less than 80 hours, at an institution or from teachers 
approved by the Licensing Body granting the Diploma, instruction in 
the following subjects : 

(a) The Principles of Public Health and Sanitation (30); 

(b) Epidemiology and Vital Statistics (20); 

(c) Sanitary Law and Administration (including Public Medical 
Services) (20); 

(d) Sanitary Construction and Planning (10). 

[The numbers indicate the normal proportion of time to be given te 
each subject.) 

Rule 5. Every candidate shall produce evidence that he has attended 
for three months on the clinical practice of a recognized Hospital for 
Infectious Diseases, and has received therein instruction in the methods 
of administration. At least thirty daily attendances of not less than two 
hours in each week shall be required. ; 

Rule 6. Every candidate shall produce evidence that he has, during 
a period of not less than six months, been engaged in acquiring a 
practical knowledge of the duties, routine and special, of Public Health 
Administration under the supervision of a Medical Officer of Health, 
who shall certify that the candidate has received, from this Officer or 
other competent Medical Officer, during not less than three hours on each 
of sixty working days, practical instruction in these duties, and also 
those relating to: E 

(a) Maternity and Child Welfare Service ; 

(b) Health Service for Children of School Age} 

(c) Venereal Diseases Service ; 

(d) Tuberculosis Service ; 

(e) Industrial Hygiene ; : . 

(f) Inspection and Control of Food, including meat and milk. : 

Certificates of having received the prescribed instruction in Public 
Health Administration must be given by a Medical Officer of Health 
who devotes his whole time to Public Health work; or by the Medical 
Officer of Health of a Sanitary Area having a population of not less 
than 50,000, or in Ireland the Medical Superintendent Officer of Health 
of a County or County Borough having a population of not less than 


Rule 7. The examination for the Diploma shall be divided into two 
parts, Part I and Part II. 

Rule 8. The examination for Part I shall 
subjects : ’ P ’ , a 
Bacteriology and Parasitology (including Medical Entomology); _ 

Chemistry and Physics, and Meteorology and Climatology, in relation 
to Public Health. ‘ 
Rule 9. The examination for Part II shall include the following 
bjects : : : , 
™ Hygiene and Sanitation (including Sanitary Construction) ; 
Epidemiology and Infecticus Diseases ; 
Sanitary Law and Vital Statistics; 
lic Health Administration. ? 
ae canna shall be written and oral, and shall include prac- 
tical examinations in Infectious Diseases; Food inspection; Inspection of 
premises—dwellings, factories, workshops, schools, etc. 


include the following 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Tuose whose names already appear on the Medical Register 
can obtain the separate Licence in Medicine of this College, 
and its Licence in Midwifery. In either case an examina- 
tion has to be passed in the subjects indicated, questions 
on midwifery, hygiene, and jurisprudence being included 
in the examination for the Licence in Medicine. For the 
Licence in Midwifery practitioners of over five years’ 
standing are exempted from examination by printed ques- 
tions. The other grades of the College are Members and 
Fellows. The former are admitted after an examination 
which is open to all university graduates in medicine and 
Licentiates in medicine of Royal Colleges of Physicians, 
and deals with the general subjects of medicine. Fellows 
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are selected, by vote, from among the Members of the 
College, irrespective of sex. 

Fecs.—For the Licence in Medicine, 15 guineas; Special Exam- 
ination, £21; for the Licence in Midwifery, 8 guineas; Special 
Examination, 16 guineas. For the Membership, guineas to a 
Licentiate of the College, 35 guineas to others; a special examina- 
tion costs 10 guineas extra. The Fellowship, £35, in addition to 
stamp duty, £35. 

Information as to special examinations and other matters 
can be obtained from the Registrar, the Royal College of 
Physicians, Kildare Street, Dublin. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Tus body, besides granting a Licence in Surgery, admits 
those possessed of registrable surgical qualifications to its 
Fellowship under certain conditions. Its Licence is usually 
granted conjointly with that of the College of Physicians, 
but it is given separately to holders of a registrable qualifi- 
cation in medicine, provided the College is satisfied that 
adequate courses of study have been pursued, and provided 
its own provisional examination is passed. This examination 
is held on its behalf by the Conjoint Board, and is identical 
with the ordinary surgical portion of the examinations 
imposed by that body. 

The Fellowship.—Candidates for the Fellowship must pass 
two examinations, of which the first is in anatomy (includ- 
ing dissections), physiology, and histology; and the second 
in surgery (including surgical anatomy) and pathology. 
Both examinations are partly written, partly practical, and 
partly viva voce; while the final examination includes the 
performance of operations. All subjects of either examina- 
tion must be passed at one time, and to neither can a 
candidate be admitted who has been rejected in any of its 
subjects by any other licensing body within three months. 
Candidates are not admitted to the Primary Examination 
except on evidence that they have already passed an exam- 
ination in anatomy, physiology, and histology, held by some 
university or other body whose degrees or licences entitle 
the holder to admission to the Medical Register; if, how- 
ever, the candidate’s name is on the Colonial or Foreign 
List in the Medical Register, at the discretion of the 
Council. Candidates for the Final Examination must be 
over 25 years of age, produce a certificate of general good 
conduct signed by two or more Fellows of the College, and, 
if successful, must make a declaration before admission to 
the effect that they do not conduct dispensing practices, 
and will not do so as long as they are Fellows. 

Fees.—Candidates for the Licence pay 5 guineas for examination, 
which sum, if they pass, is counted as part of the fee payable 
on admission to the Licence, this being 25 guineas. Candidates for 
the Fellowship pay 5 guineas for each examination, the total of 
10 guineas be reckoned as part of the fee payable on admission 


to the Fellowship. That fee is 25 guineas in the case of these who 
are already Licentiates, and 40 guineas in the case of others. 





APOTHECARIES’ HALL OF IRELAND. 

A DIPLOMA is granted by this Hall which entitles the holder 
to be registered as a practitioner of medicine, surgery, and 
midwifery, and confers also the privileges of an apothecary. 
Two periods of dissection, each not less than six months, 
must be included, and twenty-seven months of hospital 
attendance, or its equivalent. Three professional examina- 
tions have to be passed; they are held three times a year. 
The Primary Examination deals with biology, physics, and 
chemistry, practical and theoretical; the Intermediate 
Examination is in practical anatomy and physiology, and 
histology and materia medica. A candidate who has passed 
tests in any of the subjects of these examinations before 
another licensing body is exempt from further examination 
in such subjects. The Intermediate Examination, Part I, 
consists of pathology, medical jurisprudence, and hygiene. 
The Final Examination deals with medicine, surgery, and 
midwifery, and pharmacy. The Hall’s own examination in 
all these subjects must be passed. Women candidates are 
eligible. 
_Fces.—Primary Examination, £10 10s.; Intermediate Examina- 
tion, £10 10s.; Final Examination, £21; Final alone, when the 
others have been passed elsewhere, £26 5s. 

Application for other information should be made to the 
Registrar, 95, Merrion Square, Dublin, 





— 


MEDICAL SCHOOLS AND COLLEGES. 


LONDON. 
INFORMATION as to the fees at each of the various metro 
politan medical schools, and the scholarships, prizes, and 
junior appointments which they offer, will be found in the 
following pages. The courses they provide are funda. 
mentally the same, and in all of them the arrangements 
made are such as to meet the requirements of students of 
every class—of those who are aiming at the diplomas of 
the English Conjoint Board or the Apothecaries’ Society, 
not less than of those who have London or other university 
degrees in view. At all, too, special facilities are offered to 
students who have commenced their professional educatioa 
at Oxford or Cambridge. 





Carine Cross Hosprrat. 

Tuts school, with its hospital, is situated in the centre of 
London, and is easily accessible. Primary and intermediate 
students attend lectures and practical work at King’s 
College. The final studies are taken in the school and 
hospital, where systematic lectures, demonstrations, and 
tutorial classes are arranged to cover all the subjects neces. 
sary for tho qualifying examinations. Departments are 
also available for the other final subjects of bacteriology, 
clinical pathology, materia medica, public health, operative 
surgery, and for research work. An Institute of Patho- 
logy, with a whole-time staff of scientific workers and fully 
equipped laboratories, has been established in the school. 
Students receive their training in preventive medicine, 
pathology, and bacteriology here, and are encouraged to 
undertake research. 

Women students are admitted to the school and hospital 
upon the same terms and conditions as men, and after 
qualification are eligible for resident hospital appointments, 
A separate common room and a female attendant are 
provided, but beyond this no further distinction is made. 

The fees are as follows:—Entrance: Primary and Inter. 
mediate, 10 guineas; Final, 8 guineas. Annual, £42. 

Further information may be obtained ox application to 
the Dean of the Medical School, Charing Cross Hospital, 
London, W.C.2, 


Gvuy’s Hospirat. 

Tae hospital contains 626 beds in constant occupation. 
Twenty-six beds are set apart for diseases of the eye, and 
40 for the most urgent and interesting medical cases, which 
form the subjects of the weekly clinical lectures. There is 
a special ward of 32 beds for the reception of cases of 
diseases of women and for cases of difficult labour. Beds 
are also allotted to the throat and ear departments, the 
departments of orthopaedics, neurology, and dermatology, 
the department for the treatment of diseases of the genito- 
urinary system, and the children’s department ; there are 
also some special beds for the treatment of syphilis. 

The residential college fronts the east gate of the hospital, 
providing accommodation for resident students. This con- 
tains a dining hall, reading rooms, a library of general 
literature, and a gymnasium for the use of the residents 
and of the members of the Clubs Union. The athletic 
ground at Honor Oak Park is reached from the hospital in 
twenty minutes. The Gordon Museum of Pathology, the 
Wills Library, the Departments of Chemistry, Physics, 
Pathology, and Pharmacology, and the school buildings m 
general, afford opportunities for a liberal education and for 
research, and provide the full curriculum for a medical 
qualification. New departments of Anatomy, Physics, and 
Biology were opened in July, 1923. They are equipped om 
modern lines, and provide ample accommodation for 
teaching and research. Special classes are held for the 
First and Second Examinations for medical degrees of 
the University of London and for the first F.R.C.S.Eng. 
Special teaching is provided to meet the requirements of 
the Universities of London, Oxford, and Cambridge ™ 
general pathology and pharmacology. ; 

Appointments.—All appointments are made according to 


the merits of the candidates, as determined by a committee 


of the medical staff. Sixteen out-patient officers, eight 
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house-physicians, twenty assistant house-surgeons, eight 
house-surgeons, four ophthalmic house-surgeons, two genito- 
urinary house-surgeons, two house physicians (children 8 
department), and nine resident obstetric assistants are 
appointed annually. The house-physicians and house- 
surgeons, obstetric residents, ophthalmic house-surgeons, 
and genito-urinary house-surgeons hold office for six months 
each, and receive free board and lodging in the college. 
Kvery student is provided with rooms and commons in the 
hospital during the period of his ‘‘ take in” as senior 
dresser. In addition to the clerkships and dresserships in 
the medical and surgical wards, students are appointed to 
the posts of clinical assistant, dresser, or clerk in the 
special departments of ophthalmology, laryngology, gynae- 
cology, diseases of children, diseases of the nervous system, 
dermatology, otology, actino-therapeutics, anaesthetics, 
dentistry, orthopaedics, vaccine, tuberculosis, and genito- 
urinary and venereal disease; clinical assistantships in the 
various special departments are open to post-graduates. 

Scholarships, Prizes, etc.—The following scholarships in Arts and 
Science are awarded. A. Open Junior Scholarships: (1) An Arts 
Scholarship of the value of £100, (2) a Science Scholarship of the 
value of £100; these are awarded annually in July. (3) A War 
Memorial Scholarship of the value of £200, awarded alternately in 
Arts and Science. This Scholarship is open every other year; the 
next award will be made in July, 1925. B. Confined Scholarship 
in Science. A Junior Science Scholarship of the value of £100 is 
offered for competition annually in September to candidates who 
have attended preliminary science classes at this school. Candidates 
for these Scholarships (male students only) must be under 21 years 
of age on October Ist of the zoe of the competition. C. Open 
Senior Science Scholarships: (1) A War Memorial eee of 
the value of £80, (2) an Open Scholarship of the value of £80; both 
of these are awarded annually in July. Full particulars as to the 
scholarships may be obtained from the Dean of the Medical School. 
Junior prizes for general proficiency, £20, £15, £14; Hilton prize for 
Dissection, £5; Michael Harris prize for Anatomy, £10; Sands-Cox 
Scholarship for wag nee £15 for three years: Wooldridge 
Memorial prize for Physio ogy, £10; Beaney prize for Pathology, 
£34; Treasurer's gold medal in Medicine, Treasurer's gold medal 
in Surgery, and the Golding-Bird gold medal and scholarship for 
gga | (£20), are awarded annually afier competitive exam- 
ination. he Gull Studentship in Pathology of the value of £250 
per annum, the Beaney Scholarship in Materia Medica, of the 
annual value of about £50, and the Anderson Demonstratorship in 
Clinical Chemistry, value £150 per annum, are awarded without 
examination to enable research to be carried on in these subjects. 
An Arthur Durham Travelling Scholarship of £100 is awarded 
triennially. The Griffiths Demonstratorship in Pathology of the 
value of £320 per annum, and the Hilda and Ronald Poulton 
Fellowship, value £150 per annum, are awarded without 
examination. 

An annual composition fee is paid by all students until a 
registrable qualification is obtained. Further information 
may be obtained from the Dean of the Medical School, 
Guy’s Hospital, London Bridge, S.E.1. 


Krye’s Coriece Hospirat. 

THE medical school of this hospital, which is situated at 
Denmark Hill, deals with the advanced or final subjects of 
the medical curriculum. The hospital was opened in 1913, 
and is the most modern and best equipped in England. 
The number of attendances in the casualty and out- 
patient departments during the year 1923 amounted to 
208,955. In the education at the hospital a_ special 
feature has always been the individual attention given to 
each student. The studies are co-ordinated under the 
direction of senior members of the honorary staff, assisted 
by medical, surgical, obstetric, and pathological tutors. 
There are special departments for diseases of women and 
children, nervous diseases, ophthalmology, otology, laryngo- 
logy and rhinology, dermatology, radiology, and physico- 
therapy. The laboratory and pathological department are 
Specially noteworthy. 

Appointments.—Fifteen resident medical and surgical 
officers are appointed half-yearly, as well as dressers and 
clerks in the wards, out-patient departments, post-mortem 
rooms, and special departments. Each of the special 
departments has several clinical assistants. There are 
three registrars and four tutors, all of whom receive 
salaries. The Clubs and Societies Union combines athletics, 
music, and other societies connected with the school, and 
provides also a common room. 

Scholarships, ctc.—At entrance: Science Scholarship, £50. At 


Commencement of Final Studies: Anatomy and Physiology 
Scholarship, £50; Patholdgy and Pharmacology Scholarship, 


. 
, 





two Burney Yeo Scholarships, each £80 (for Oxford and Cam- 


esidge students); Epsom College Scholarship, ; Senior 
— “ae £40; Todd Prize, Tanner Prize, Class Prizes and 
edals. 


Fees.—The composition fee is 93 guineas if paid in one sum. 
Entrance fee of 10 guineas, includes membership of the Clubs and 
Societies Union. 

_The calendar of the school can be obtained on applica- 
tion to the Dean, H. Willoughby Lyle, M.D., F.R.C.S., or 
to the Secretary, S. C. Ranner, M.A., King’s College 
Hospital, Denmark Hill, S.E.5. ; 


Tur Lonpon Hosptrtat. 

Tuts hospital, with its medical college and dental school, is 
situated in the Mile End Road, E.1. The hospital contains 
948 beds, and during 1923, 17,977 patients passed through 
the wards and 119,749 out-patients received treatment. Of 
the latter number, 39,092 received treatment in the depart- 
ments for diseases of the ear, nose, throat, eye, skin, and 
teeth, and in the pediatric, orthopaedic, venereal, radiv- 
logical, electro- and physico-therapeutical and inoculation 
departments. The number of major operations which were 
performed amounted to 7,543. 

The hospital presents, therefore, a large field for clinical 
instruction, and in its wards and out-patient and special 
departments exceptional opportunities are afforded for 
acquiring an extensive and practical experience of all phases 
of disease. 

A clinical unit in medicine, under the charge of a whole- 
time director, provides for the more elaborate methods of 
diagnosis and treatment, and takes a leading part in the 
initiation and co-ordination of medical research. To each 
medical and surgical firm throughout the hospital there is 
attached a first assistant, who is responsible for instructing 
the clerks or dressers of the firm in elementary medicine and 
surgery, and who assists the honorary members of the firm 
in the preparation of their demonstrations. Special courses 
of lectures and demonstrations are arranged in medicine 
and surgery and in their ancillary subjects. Oppor- 
tunities for research are provided under the supervision 
of the staff. 

All the departments are modern and adapted for the 
teaching of all subjects in the various curricula. Special 
courses of instruction are held in preparation for the exam- 
inations of the University of London, for the Fellowship of 
the Royal College of Surgeons, and for the Membership 
of the Royal College of Physicians. Special entries can be 
made for the medical and surgical practice of the hospital. 
A residential hostel on hospital ground is provided for the 
convenience of students who wish to live near the wards 
and casualty departments. The athletic ground, of over 
thirteen acres, is at Highams Park, and is open to all 
members of the Clubs Union. 

Appointments.—The salaried appointments open to past 
students of the hospital are those of assistants to the 
medical unit; first assistants to the medical and surgical 
firms; obstetric registrar; medical, surgical, and obstetric 
tutors; clinical assistants in the medical, surgical, oph- 
thalmic, aural, light and skin, orthopaedic, and electrical 
departments, and in the Pathological Institute. There 
are appointed annually 4 resident accoucheurs, 14 resident 
house-physicians and 22 resident house-surgeons, 14 resident 
receiving-room officers, 8 resident emergency officers, 8 
clinical assistants to the medical out-patient department, 
and 16 clinical assistants to the surgical out-patient depart- 
ment, also paid and unpaid clinical assistants in the various 
special departments. In addition, there are numerous 
assistantships, clerkships, and dresserships in the depart- 
ments of medicine, surgery, gynaecology, and obstetrics. 

( i vd Prizcs.—The following is a list of scholarships 
Py at pone a Price Scholarship in Science, £100; 
Price Scholarship in Anatomy and Physiology, open to students of 
Oxford and Cambridge Universities, £75; Entrance Scholarship 
in Science, £50; Epsom Scholarship, ‘‘ Free Medical Education. 4 
After Entrance: Buxton Prize in Anatomy and Physiology, £40; 
Letheby Prizes in. oe Chemistry and Chemical Pathology, 
£25: Prizes in Clinical Medicine, Surgery, and Obstetrics and 
Gynaecology, £20 each; Duckworth Nelson Prize, in Practical 
Medicine and Surgery, £10; Hutchinson Prize in Clinical Surgery, 
£60: Sutton Prize in Pathology, £20; Sir Andrew Clark Prize in 
Clinical Medicine and Pathology, £26; Anderson Prizes in Elemen- 
tary Clinical Medicine, £20; Dressers’ Prizes, £40; Practical 
Anatomy Prizes, £10; Arnold-Thompson Prize in Medical and 
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Surgical Diseases of Chil'rven, £15; Liddle Prize, £120; Francis 
Farmer Scholarship in Dental Surgery, £25; Harold Fink Prize 
in Dental Surgery, £8 8s. The ‘‘ London” prizes in Dental 
Surgery and Pathology, £5 5s., and in Dental Prosthesis, £5 5s. 
Seven class examination prizes, each of the value of £3 3s., are 
offered for competition at the end of the courses of lectures in 
the dental curricula. The London Hospital Medical College and 
the Eliza Ann Alston Medical Research Funds amount to over 


Fees.—Entrance fee, 20 or 15 guineas, according to examinations 
passed; annual fee, 40 guineas. 

Full information may be obtained from the Dean at the 
London Hospital Medical College, Mile End, E.1, 


Tue Mippiesex Hospitav. 

Tue school and hospital are in Mortimer Street, W., close 
to Oxford Circus, Goodge Street, and Great Portland Street 
stations. There are prosperous athletic clubs and a gym- 
nasium within the hospital precincts. The hospital con- 
tains over 450 beds, including a wing containing 92 beds 
for patients suffering from cancer. There are special wards 
for maternity and gynaecological cases, for mental cases, 
for cases of venereal disease, and for diseases of children 
and of the skin and eye. 

The medical school, which includes the Bland-Sutton 
Institute of Pathology and the cancer research laboratories, 
is completely equipped for teaching the entire medical 
curriculum, including the pre-medical subjects, chemistry, 
physics, and biology. The Bland-Sutton Institute, under 
the charge of the Professor of Pathology, contains large 
pathological and public health laboratories, and smaller 
rooms for original investigation as well as a pathological 
and anatomical museum. Bacteriological, chemical, and 
microscopical examinations of material from the wards, 
operating theatres, and out-patient departments are carried 
out in the laboratories, and senior students are eligible for 
clerkships in connexion with this work. Every facility is 
given for original research. The cancer research labora- 
tories offer unrivalled opportunities for the study of this 
disease, in both its clinical and pathological aspects. 
Several valuable scholarships are awarded in this con- 
nexion. Students also receive special instruction in the 
electro-therapeutic and electro-cardiographic departments. 

Appointments.—Twenty-two resident appointments are 
open annually for competition among students of the 
hospital. The officers reside and board in the residential 
college free of expense. Two casualty medical and two 
casualty surgical officers, and two resident officers to the 
special departments, are appointed annually. Eight house- 
surgeons are appointed every year at intervals of two 
months, after examination; six house-physicians are also 
appointed annually at similar intervals. An obstetric and 
gynaecological house-surgeon is appointed every six months. 
Eight registrars are appointed annually. In -the out- 
patient departments the appointments are: clerk and 
dresser to the physicians and surgeons to out-patients; 
clerk in the departments for diseases .of the skin and 
nervous diseases; dressers to the department for diseases of 
women, to the ophthalmic surgeon, to the throat and ear 
department, and to the dental surgeon. Extern midwifery 
clerks and post-mortem clerks are also appointed. The 
appointments are so arranged that every student may, 
during his course, hold all the out-patient and in-patient 
clerkships and dresserships. Students must have held an 
out-patient clerkship and dressership before holding in- 
patient clerkships or dresserships. Non-resident qualified 
clinical assistants are appointed in the medical, surgical, 
skin, neurological, ophthalmic, throat and ear, odonto- 
logical, children’s and_ electro-therapeutic out-patient 
departments. 


Scholarships.—There are two Entrance Scholarships, value 

00 each. An annual Entrance Scholarship, of the value of £50, 
is open to students of the universities of the United Kingdom 
who have completed the curriculum for, or passed the examina- 
tions in, seam, A and physiology. Students joining the school 
in the previous April are eligible. The Freer Lucas Scholarship 
awarded on the nomination of the head master to 
a pupil of Epsom College who has passed the first examination 
for medical degrees (Preliminary Scientific Examination). There 
is also a scholarship, value £50, awarded annually to students 
from New Zealand. In addition to the Entrance Scholarships, 
there are numerous other valuable scholarships, prizes, and 
exhibitions open to students of the hospital, inchosig the Brodrip 
Scholarship, value £60 and £40; Lyell Gold Medal ‘and Scholarship, 


is annual] 





value £55 5s.; Freeman Scholarship, value £30; John Murray 
Gold Medal and Scholarship, value £25; Hetley Clinical Prize, 
value £25; Leopold Hudson Prize, value 11 guineas; and the 
Second Year’s Exhibition, value 10 guineas. 

Fecs.—(a) Pre-medical students: For one year or less, £21, 
(b) Students who have completed the Preliminary Science course : 
Entrance fee, 15 guineas; five annual fees of £42. The annual 
fee for further attendance at the medical school, if a registrable 
qualification has not been obtained, is £21. ‘Three-quarters, one- 
half, or one-quarter of the last annual fee may, at the discretion 
of the School Council, be returned if the student obtains a regis- 
trable qualification within three, six, or nine months of the annual 
payment becoming due. (c) Oxford and Cambridge and other 
students who have completed the Intermediate course: Entrance 
-_ 10 guineas; two annual fees of £42; further annual fees as 
above. 


Further information may be obtained from the Dean or 
the School Secretary. 


Sr. BartHoLoMew’s Hospirat. 

Tuts institution fills one side of Smithfield and Giltspur 
Street, covering the greater part of a large island cf 
ground separated practically from all other buildings; it 
is on the edge of the City, and easily reached from all 
parts of London. The hospital contains 757 beds. Exten- 
sive buildings, opened in July, 1907, occupy part of the 
ground acquired from the old Bluecoat School, and these 
materially enhance the attractions of the hospital as a place 
of medical study. The medical school buildings, including 
the library, the museum, and the chemical, biological, and 
anatomical departments have now at their side a very large 
building, which includes club rooms for the Students’ 
Union, a writing room, luncheon and dining halls, new 
quarters for the resident staff, and an out-patient depart- 
ment and accommodation for special departments of such 
large size as to be unsurpassed by any hospital in the 
kingdom. During the year 1909 a second block of new 
buildings was completed. These form the pathological 
department, and include, in addition to an extensive post- 
mortem room, large and well equipped laboratories for 
clinical pathology, pathological histology, bacteriology, and 
chemical pathology, altogether forming the most complete 
pathological department in the country. A further large 
block in Giltspur Street was acquired in 1923, and has been 
equipped by the construction of new lecture theatres and 
extensive laboratories for physics, chemical physiology, 
experimental physiology, histology, and pharmacology. 
Within the precincts of the hospital also there is a resi- 
dential college for a large number of students. The 
Students’ Union owns, moreover, grounds of some ten acres 
in extent for recreative purposes at Winchmore Hill, which 
is easily accessible from the hospital. 

Special classes are held for students preparing for th 
Preliminary Scientific and other examinations, for the 
M.B., M.D. of the Universities of London, Oxford, and 
Cambridge, and for the higher surgical degrees at the same 
universities, including the M.Ch.Oxon., M.Ch.Cantab., 
M.S.Lond., and F.R.C.S.Eng. Special laboratory instruc- 
tion for the D.P.H. of Cambridge, Oxford, Durham, and 
London is also given. 

Clinical Units.—Special Clinical Units have been estab- 
lished in Medicine and Surgery, each under the charge of 
a professor and director who devotes the whole of his time 
to the purpose of hospital practice, teaching, and research. 
In each unit there are an assistant director and four 
assistants, for whom special laboratory accommodation has 
been provided by a gift from the Sir William Dunn 
Trustees. The appointments of clerks and dressers are 
open: to all students in these departments, and arrange- 
ments are made for all students to study in these units 
during a part of their clinical course. 

Appointments.—Clinical clerks to the physicians and to 
the physician-accoucheur, and dressers to the surgeons and 
in the casualty department, are chosen from the students; 
clerks and dressers are also selected from the students to 
attend in the out-patient rooms, in the special depart- 
ments (ophthalmic, orthopaedic, gynaecological, children’s, 
laryngological, aural, dermatological, venereal, electrical, 
and dental),. and in the post-mortem room. Chief assis- 


tants and clinical assistants are selected from qualified men . 


appointed yearly to help in the general medical, surgical, 
and in the special departments. Ten house-physicians and 
ten house-surgeons are appointed annually, During their 
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first six months of office they act as ‘‘ junior ’’ house- 
physicans and house-surgeons, and receive a salary of £80 
a year. During their second six months they become 
‘senior ’? house-physicians and house-surgeons, and are 
provided with rooms by the hospital authorities, and receive 
a salary of £80 a year. A resident midwifery assistant, 
an ophthalmic house-surgeon, a house-surgeon to the skin 
and venereal department, and a house-surgeon for diseases 
of the throat, nose, and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 
a year. Three resident administrators of anaesthetics are 
appointed, the senior for one year at a salary of £150, 
and two juniors for six months with a salary at the rate 
of £80 per annum, and all are provided with board and 
rooms. An extern midwifery assistant is appointed every 
three months, and receives a salary of £80 a year. 


’ 


Scholarships.—Four entrance Scholarships are annually awarded 
after an examination held in Sauter. The subjects of ex- 
amination and conditions of eligibility for these scholarships are : 
(1) One scholarship, value £75, in not heave than two and not more 
than three of the following subjects, Chemistry, Physics, Botany, 
Zoology, Physiology, and Anatomy, limited to students under 
years of age who have not entered on the medical or surgical 
practice of any London medical school. (2) One _ scholarship, 
value £100, in not fewer than three of the following subjects, 
Chemistry, Physics, Botany, Zoology, and Physiology, limited to 
students under 21 years of age who have not entered on the 
medical or surgical practice of any London medical school. () 
The entrance scholarship in Arts, of the value of £100, will be 
given in Latin and mathematics, with one other language— 
Greek, French, or German. (4) The Jeffreson Exhibition in 
Mathematics, Latin, and one other language—Greek, French, or 
German—of the value of £50. The value of the scholarships and 
prizes is over £900 annually. 

Further information and a handbook can be obtained on 
application to the Dean of the Medical College, St. Bartho- 


lomew’s Hospital, E.C.1, 


Sr. Grorce’s Hospirat. 

Tuts school is at Hyde Park Corner, and is carried on in 
connexion with St. George’s Hospital, an institution having 
a service of 436 beds, of which 100 are at the convalescent 
hospital at Wimbledon. It provides for the instruction of 
its students in the preliminary and intermediate subjects 
of the curriculum at the teaching centres of London 
University established at King’s College and University 
College. The school at Hyde Park Corner is devoted 
entirely to the teaching of clinical subjects, great attention 
being paid by the members of the staff to individual 
teaching. A number of special courses are given, in which 
the requirements of university and all other examinations 
receive careful attention. 

The St. George’s Hospital Club consists of an amalgama- 
tion club, with smoking and luncheon rooms on the hospital 
premises, and other students’ clubs, with an athletic ground 
at Wimbledon. Students have the advantage of a well filled 
library of medical and scientific books. A register of 
accredited apartments and a list of medical men and others 
willing to receive St. George’s men as boarders may be seen 
on application to the Dean. 

Appointments.—Two house-physicians, two house-sur- 
geons, and two casualty officers are appointed every three 
months. The house officers reside and board in the hospital 
free of expense. The casualty officers are non-resident, and 
receive salaries at the rate of £100 per annum. After the 
student has held a house appointment, the following are, 
among others, open to him: Medical registrarship at £200 
per annum; surgical registrarship at £200 per annum; 
assistant curatorship of the museum, £100 per annum; 
obstetric assistantship, resident, at £50 per annum; the 
post of resident anaesthetist at £100 per annum; the 
posts (two) of junior anaesthetist, each at £30 per annum. 

Scholarships.—The following Entrance Scholarships and Exhibi- 
tions in Anatomy and Physiology are awarded in July to candidates 
who have passed the second M.B.London or corresponding examina- 
tion: Senior Scholarship of the value of guineas; Junior 
Scholarship of the value of £70; Devitt-Pendlebury Scholarship of 
the value of £50; and Exhibitions, each of the value of £40 and up 
to eight in number. The William Brown Exhibition of the value of 


£150 per annum (tenable for two years) is awarded by examination 
to a perpetual pupil of the hospital every second year. The 


William Brown Pehibition is £49 (tenable for three years), and is 
awarded by examination to a perpetual pupil of the 


ospital every 





third year. Other prizes to the value of £200 are awarded annually 
to the students of the hospital. 

Fecs.—First year, £36 15s.; second and third years, £42 each. 
For the course of clinical study, in the fourth and subsequent years, 
entrance fee, £10 10s.; annual composition fee, £42. No entrance 
fee is payable by St. George’s students who have studied at King’s 
and University Colleges. 


Further information may be obtained from the Dean oi 
the Medical School. 


Sr. Mary’s Hosprrat. 

Tuts hospital and medical school are situated close to 
Paddington Station (G.W.R.), having on one side a poor 
district of 500,000 persons, and on the other side the resi- 
dential district of Kensington and Bayswater. THe hospital 
contains 305 beds, and, by a scheme of affiliation, for teach- 
ing purposes, of several neighbouring hospitals, the teaching 
facilities extend over 1,000 beds. By arrangement with the 
Lock Hospital, students take the courses of instruction in 
venereal diseases there. The athletic ground (ten acres) 
is situated at Wembley, and can be reached in twenty 
minutes by a constant service of trains; a large pavilion 
has recently been erected. 

Clinical Facilities.—Clinical Units in Medicine and Sur- 
gery were established in 1920, and have ncw been formally 
recognized by the University Grants Committee, St. Mary’s 
being one of the six medical schools in London which enjoy 
this privilege. In addition to the lying-in beds at St. Mary’s, 
every student attends a short course at Queen Charlotte’s 
Maternity Hospital (which is situated near to St. Mary’s) 
before holding a post on the maternity district of the 
hospital. 

Institute of Pathology and Research.—Students specially 
interested in pathology and bacteriology have singular 
advantages at St. Mary’s. The Institute comprises seven 
special departments, the whole being under the personal 
direction of Sir Almroth Wright, F.R.S. Research scholar- 
ships of £200 each are awarded annually to students working 
in the departments of the Institute; and research beds are 
provided. Clerkships in pathology and bacteriology and 
chemical pathology, lasting for a period of three months, 
are open to students of the fifth year, and enable them to 
carry out the pathological and bacteriologival investigations 
of the wards, and learn the necessary technique under super- 
vision. Seventy-two of these posts are available annually. 

Complete Curriculum.—The medical school provides com- 
plete courses of instruction, and students can join at once 
on passing a Preliminary Examination in Arts. Terms 
begin in October, January, and April. 

Entrance Scholarships.—Three entrance scholarships of £210 each 
and one of 5s. are awarded annually in July by nomination on 
the lines of the Rhodes Scholarships. Two University Scholarships 
of £200 are awarded annually in July. 

Fees.—Composition fees for entire curriculum (54 years), £200 in 
one sum, or £210 by five annua] instalments. Composition fee for 
clinical curriculum (2$ years), 90 guineas in one sum, or 95 guineas 


by two annual instalments. As an alternative, students may pay 
an annual fee of 40 guineas, with an entrance fee of 10 guineas. 


Sr. Tuomas’s Hosprrav. 
Tuts school and hospital are situated in Lambeth, on the 
south bank of the Thames, facing the Houses of Parliament, 
and form one of the well known architectural features of 
London. 

The school buildings, which are separated from the 
hospital by a quadrangle, comprise lecture theatres, labora- 
tories, and classrooms well adapted for the modern teaching 
of large bodies of students in the subjects of the medical 
curriculum. A splendid library and reading room and a 
complete museum are open to all students from 9 a.m. to 
5 p.m.,on Saturdays to 1 p.m. The Students’ Club premises 
contain a dining room and smoking and reading room 
supplied with daily and illustrated weekly papers, and a 
gymnasium. Good meals are obtainable at a moderate 
tariff. The terrace affords facilities for exercise and recrea- 
tion. The sports ground, of more than nine acres in extent, 
is at Chiswick. It can be reached in forty minutes from 
the hospital; it is admirably adapted for football, cricket, 
lawn tennis, and athletic sports. 

The hospital proper contains 632 beds. In addition to the 
ordinary provisions of a great hospital there are connected 
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with the out-patient department physicians’ and surgeons’ 
rooms provided with ample sitting accommodation, so that 
students are enabled to follow closely the practice and 
teaching of the out-patient staff. There is a full comple- 
ment of special departments, and connected with the 
hospital a special tuberculosis department gives opportunity 
for instruction of students. There is a clinical theatre, 
centrally situated, so as to facilitate the illustration of 
lectures by patients from the wards and out-patient room ; 
it is arranged also for lantern demonstrations. The 
maternity ward, containing 20 beds, gives students full 
facilities for maternity training, under supervision, within 
the precincts of the hospital. This obviates any necessity 
for supplementary instruction elsewhere, and fully prepares 
the student for the extern maternity practice of the hospital 
district. The revised regulations of the examining bodies 
can thus be fully complied with. 

Appointments.—All hospital appointments are open to 
students without charge. A resident assistant physician, a 
resident assistant surgeon, and a resident anaesthetist are 
appointed annually at a salary of £200 each per annum. 
Two hospital registrars, medical and surgical, at an annual 
salary of £250 each, are appointed yearly. The tenure of 
these offices may be renewed for a term not exceeding two 
years. An obstetric tutor and registrar, an ophthalmic 
registrar (at an annual salary of £50 each), and an ortho- 
paedic registrar (unpaid) are appointed yearly. Ten 
resident casualty officers and anaesthetists (including two 
senior) are appointed every six months. Seven house- 
physicians (including two obstetric house-physicians and one 
house-physician to the department of diseases of children) 
and nine house-surgeons (including two ophthalmic house- 
surgeons, one orthopaedic house-surgeon, and two house- 
surgeons to the ear, nose, and throat department) are 
appointed every six months’ KEight or more clinical 
assistants in the special departments are appointed every 
three months, and hold office for six months if reeommended 
for re-election. Clinical clerkships and dresserships to the 
in-patient and out-patient departments are available to 
the number of 400 each year. 

Scholarships.—There are five entrance Scholarships : Two in Arts, 
giving one year’s free tuition; one of £15C and one of £60, in 

hemistry, Physics, and Biology, for students who have not 
received instruction in Anatomy or Physiology; one of £100 in any 
two of the following subjects: Anatomy, Physiology, or Chemistry, 
for students who have completed their examinations in Anatomy 
and te reg for a medical degree in any of the universities of 
the United Kingdom or the Colonies, and have not entered as 
clinical students in any London medical school. The money value 
and subjects of examination of the remainder are as follows: 
(a) William Tite Scholarship for second-year students, £25; (b) and 
(c) Musgrove Scholarship or (alternately) Peacock Scholarship, 
each for third-year students and tenable bor two years, £35 each; 
(d) Cheselden Medal, Surgery and wigs f (e) Mead Medal, 
Medicine, Pathology, and Hygiene; (/) Toller Prize, Medicine, 
Pathology, and Hygiene; (yv) Bristowe Medal, Pathology, and 
Morbid Anatomy; (A) Solly Medal and Prize, biennially, Surgical 
Report; (i) Clutton Memorial Medal in Clinical Surgery, biennial ; 
(j) Wainwright Prize, Medicine, Pathology, and Hygiene; (k) 
Hadden Prize, Pathology; (’) Beaney Scholarship, £50 biennially, 
Surgery and Surgical Pathology; (m) Sutton Sams Prize, bien- 
nially, reports of cases in Obstetric Medicine; (n) Grainger Testi- 
monial Prize, . Anatomy and Physiology; (0) Louis 
ae 9 Research Scholarship, tenable for two years, £60 annually, 

athology. 

Fees-— The annual fees are: For each year of study, £50. These 
fees cover all tutorial classes, but do not include instruction in 
infectious fevers, pharmacy, and vaccination. Qualified practi- 
tioners are permitted to attend the hospital practice on terms which 
may be ascertained from the Medical retary. 

Special courses of instruction are given for various 
examinations, and a register of lodgings is kept at the 
school. Further information may be obtained from the 
Medical Secretary of the School, St. Thomas’s Hospital, 
Altert Embankment, S.E.1. 


University Cottecr Hospitat. 
Tue school, which forms part of the Corporation of. Uni- 
versity College Hospital, is in immediate proximity to the 
hospital in University Street, and opposite University 
College. It comprises departments of medicine and clinical 
medicine, surgery and clinical surgery, midwifery and 
Bynaecology, pathology including morbid anatomy, chemical 
pathology, biochemistry and bacteriology, cardiography, 





forensic medicine, mental physiology and mental diseases, 
dental surgery, practical pharmacy, and other departments 
for the study of special diseases, such as those of the eye, 
skin, ear and throat, venereal diseases, and fer instruction 
in anaesthetics, electro-therapeutics, and skiagraphy. The 
Hospital and School have acquired the National Dental 
Hospital and College as their Dental Departments, thus 
providing every facility for the study of dental subjects. 
The Royal Ear Hospital, Dean Street, Soho, has also been 
amalgamated as the Ear, Nose, and Throat Department. 

The school thus provides the final course of study for the 
degrees of the Universities of London, Oxford, Cambridge, 
Durham, and other British universities, and for the 
diplomas of the Royal Colleges of Physicians and Surgeons 
in Medicine and Dental Surgery, and the Licence of the 
Society of Apothecaries. Special bacteriological classes are 
also held in preparation for the various diplomas in public 
health. Each department is also equipped for more 
advanced work, and provides facilities for research. 

Clinical Units in Medicine and Surgery are now in 
operation. The whole-time directors of the Units are con- 
cerned with the organization of the teaching generally, but 
the honorary staff is responsible for the largest share of the 
teaching in the wards and out-patient department of the 
hospital. A Unit in Obstetric Medicine will be established 
as soon as the new obstetric hospital now in course of 
construction is finished. 

The new buildings of the obstetric hospital of 60 beds 
(rendered possible by the Rockefeller benefaction), the new 
Residents’ House (with accommodation for 30 residents and 
students), the extension of the Nurses’ llome, and the new 
research laboratories for the Medical School, are well under 
way, and these buildings should be ready for occupation by 
the spring of 1925. 

Scholaurships.—The following scholarships and prizes are open to 
competition: Two Entrance Exhibitions of 1j12 guineas each, 
awarded after a competitive examination in anatomy and _ physio- 
logy; Radcliffe Crocker Travelling Scholarship in cagagere of for 
one year, value about £280; the Graham scholarship in pathology 
of a sum not exceeding £300 per annum; Leslie Pearce Gould 
Research Scholarship in surgery for one year, value about £200; 
the Atkinson Morley Scholarship of £45 a year for three years, 
awarded after examination in the theory and practice of surgery; 
the Atchison Scholarship of £55 a year for two years for general 
proficiency in medical studies; the Magrath Clinical Scholarship, 
value about £100; the Filliter Exhibition in —- of £30; the 
Percival Alleyn Prize for the advancement of surgery by research, 
value about £60; the Graham Gold Medal for research work ; four 
Fellows Medals in clinical medicine; Liston Medals in clinical 
surgery; the Bruce Medal in pathology and surgery; two Tuke 
Medals in pathology; and the Erichsen Prize for practical surgery. 

Fees.—The fee for the full courte of final studies at the school is 
112 guineas if paid in one sum, or 115 guineas if paid in two 
irstalments. Fees for vaccination and fevers not included. 

Appointments.—The qualified appointments, in addition 
to a number of posts as house-physicians and house-surgeons 
and obstetric assistants, include the appointments of 
resident medical officer, surgical registrar, obstetric regis- 
trar, Harker Smith radium registrar, casualty medical 
officers, casualty surgical officers, assistants in ear, nose and 
throat, ophthalmic, skin and venereal diseases depart- 
ments, and house anaesthetists. 

Particulars of general and special courses can be obtained 
on application to the Dean of the Medical School, Univer- 
sity College Hospital, University Street, W.C.1. 


Westminster HospIitav. 

Tuts school, with its hospital, situate in Broad Sanctuary, 
opposite Westminster Abbey, provides for the education of 
its students in the preliminary and intermediate subjects 
of the University of London at King’s College. The rest 
of the work is done in the school buildings near the 
hospital. The number of in-patients averages 3,000 and out- 
patients upwards of 30,000 annually, and the hospital and 
school afford ample facilities for instruction in all branches 
of medicine and surgery. 

Appointments.—A medical and surgical registrar are 
appointed annually, each with a salary of £150, and 
obstetric registrar with a salary of £50. Three house 
physicians, three house-surgeons, one assistant house 
physician, one assistant house-surgeon, and a_ resident 
obstetric assistant are appointed after examination, and 
are provided with rooms, commons, and salary of £52 per 
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annum, except the assistant house-physician and _ the 
assistant house-surgeon, who are provided with commons 
only. The assistant house-physician after three months’ 
service becomes house-physician for a further period of 
six months, and the assistant house-surgeon after three 
months’ service becomes house-surgeon for a further period 
of six months. Clinical assistants to the assistant phy- 
sicians and assistant surgeons, and to the officers in charge 
of special departments, are appointed from among the 
qualified students. Every student must perform the duties 
of out-patient dresser for four months, and afterwards hold 
the office of in-patient dresser for four months. He is also 
required to serve two terms of four months each as medical 
clinical clerk to in-patient physician and one term as 
gynaecological clinical clerk. Two pathological clerks are 
appointed every three months to assist in the post-mortem 
room. No student is eligible as an in-patient dresser or 
clinical clerk until he has passed the Second Examination 
of the Conjoint Board, or an equivalent examination. 
Clerks and dressers in the special departments of hospital 
practice are periodically appointed. So far as vacancies 
permit, students of other hospitals are admitted to 
in-patients’ dresserships or clerkships. 

Scholarships.—The following open scholarships are offered for 
competition during the year 1924-25: In the winter session two 
scholarships in anatomy and physiology, £70 each. In the spring 
two scholarships in anatomy and physiology, £70 each. A certain 
number of scholarships have been allotted to universities of 
England, Wales, and the Colonies, and to public schools. These 
scholarships are awarded entirely on the nomination of the 
Principal of the University or School. 

¥cecs.—The annual composition fee is 35 guineas. An entrance 
fee of 10 guineas is payable by all students—namely, primary and 
intermediate students, £10 10s.; students entering for the final 
subjects, 8s. These fees include subscriptions for membership 
of the Clubs Union. 

Further information and a prospectus can be obtained 
on application to the Dean at the Westminster Hospital, 
Westminster, S.W.1. 


The governors of the hospital have now completed the 
extensive improvements and alterations to the hospital, 
which render it a still more efficient teaching institution, 
with an increased number of beds. 


Lonpon (Royat Free Hosrrtar) Scuoot or Mepicine 
FOR WoMEN. 

Tuer school is situated at 8, Hunter Street, Brunswick 
Square, W.C.1, close to the Royal Free Hospital. It is, 
like all the other London schools which have so far been 
mentioned, one of the constituent schools of London 
University. The school buildings have recently been en- 
larged. The laboratories are extensive and well lighted, 
and are fully equipped for the examination courses of the 
University of London and the Royal Colleges of Physicians 
and Surgeons. Research laboratories are attached to all 
departments. A large, well equipped library, common 
room, Union room, and refectory are provided for the use 
of students. Resident accommodation for 60 students is 
provided in students’ chambers attached to the school. 

The Royal Free Hospital, Gray’s Inn Road, W.C.1, has 
240 beds, all of which are available for clinical instruction. 
A new block contains the Obstetrical and Gynaecological 
Unit, which, with the Marlborough Maternity Department, 
controls 68 beds. There are separate departments for 
diseases of the eye, ear, and skin, infant welfare, venereal 
diseases, massage, electrical and z-ray work, dentistry, 
and casualty. The instruction given covers the full curri- 
culum for the M.B., B.S. degrees of the University of 
London, including first medical courses. Students attend 
the practice of one of the fever hospitals of the Metro- 
politan Asylums Board and receive special instruction in 
lunacy at Bethlem Hospital; they are also admitted to the 
practice of a number of special hospitals, and hold clerk- 
ships and dresserships at the Elizabeth Garrett Anderson 
Hospital, the Cancer Hospital, Hospital for Sick Children, 
the National Hospital for Nervous Diseases, the South 
London Hospital, and the Royal Ophthalmic Hospital. 
The work of the school includes preparation for the 
Primary Fellowship examination, and also for the Medical 
school and general hospital course for dental students. 





Appointments.—Qualified students of the school can 
obtain appointments as house-physicians and _house- 
surgeons, obstetric assistants, surgical, gynaecological, and 
medical registrars, assistant pathologists, assistant anaes- 
thetists, medical electrician, skiagrapher, and clinical 
assistants and demonstrators in various subjects. 


Scholarships——The Isabel Thorne Enirance Scholarship, value 
£30, the St. Dunstan’s Medical Exhibition, valuee £60 a year for 
three years, which may be extended to five years, and the Mabel 
Sharman-Crawford Scholarship value £20 a year for four years, 
are offered for competition in each year. The Sir Owen Roberts 
Memorial — of the value- of £75 a year for four years, 
the Mrs. George M. Smith Scholarship of the value of £50 a 
saage for three years, which may be extended to five years, the 

. Margaret Todd Scholarship of the value of £37 10s. a year for 
four years, and the Sarah Holborn Scholarship of the value of 
£20 a year for three years, which may be extended to five yerrs, 
are awarded in alternate years. The Bostock Scholarship, value 
£90 a year for two or four years, is awarded by the Reid Trustees 
on the result of an examination held in May by the University 
of London every fourth year. The holder of the scholarship 
must enter the London School of Medicine for Women. The 
Lieutenant Edmund Lewis and Lieutenant Alan Lewis Memorial 
Scholarship, of the value of £25 a year for four years, is awarded 
every fourth year. The John Byron Bursary of £20 a year for 
two years, the Helen Prideaux Prize of £40, the Mabel Webb 
Research Scholarship of £30 for two years, the Fanny Butler 
Scholarship of £14 10s. a year for four years, together with 
many other scholarships and prizes, are offered on sundry con- 
ditions. The Dr. Edith Pechey-Phipson Post-Graduate Scholar- 
ship of £100 is awarded annually. Various missionary societies 
also offer scholarships on certain conditions, and assist ladies who 
wish to go to India and other countries as medical missionaries. 

_¥ecs.—Courses for the University of London degrees and the 
diplomas of the Conjoint Board in England, and other qualifica- 
tions : £240, payable in five instalments. These sums include library 
and laboratory fees. 


The Students’ Union exists to promote corporate action 
of the students on matters of common interest, to promote 
and maintain athletic and other clubs, and to issue a school 


magazine. All students are required to become members 
of the Union. 


Further information can be obtained from the Warden 
and Secretary. 


Krine’s Coiiece. 

In the Faculty of Medical Science instruction is given in 
the preliminary and intermediate subjects of the first and 
second examinations leading to the degree of M.B., B.S. of 
the University of London, of the corresponding examina- 
tions of other universities, and of the Conjoint Examining 
Board of the Royal Colleges of Physicians and Surgeons, 
including the primary examination for the F.R.C.S.Eng. 
The courses are open to women students on the same terms 
as to men. 

Regular students who have completed their preliminary 
and intermediate examinations proceed to a hospital to 
pursue their studies for the final examinations. The 
hospitals associated with King’s College are: King’s 
College Hospital, Denmark Hill, 8.E.5; Westminster 
Hospital, 8.W.1; St. George’s Hospital, Hyde Park Corner, 
S.W.1; and Charing Cross Hospital, Strand, W.C.2. 

There is a Department of Public Health and Bacteriology 
under the direction of Sir William J. Simpson and Pro- 
fessor R. T. Hewlett. Full particulars of this department 
may be obtained from the Secretary of the College. 

A course for the diploma in dental surgery in conjune- 
tion with King’s College Hospital Medical School has been 
arranged. Full details may be obtained on application to 
the Secretary, King’s College Hospital Medical School, 
Denmark Hill, 8.E.5. 

ips.— Scholarships are: (1) Two Warne- 
=a. each £30 for four vents; Sdactenoteaes 
from mathematics, classics, divinity, and science. (2) One Sam- 
brook Scholarship of £30 for three years; subjects of examination 
selected from mathematics, classics, and science. The holders of 
the preceding awards must proceed > College Hospital. 
3) Worsley, £100, Sy five annual instalments. (4) Rabbeth 
holarship, value , in July, for the best student of the first 
year. (5) cond year’s scholarship, value £20, for the best 
student of the second year. (6) Daniell Scholarship, £40, awarded 
on the results of the University Honours Examination. 


Full information as to admission, fees, and scholarships 
can be obtained from the Dean of the Faculty of Medical 
Science (Professor E. Barclay-Smith), King’s College, 
Strand, W.C.2. 
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University CoLirce. 
Tus institution, one of the principal component parts of 
the University of London, possesses a Faculty of Medical 
Sciences whose work covers all the subjects included in 
the group commonly known as the preliminary medical 
sciences—namely, physics, chemistry, botany, and zoology ; 
and also the intermediate medical sciences—namely, 
anatomy, physidlogy, and pharmacology. The new anatomy 
building, provided by the munificent gift of the Rockefeller 
Foundation of New York, was opened on May 3lst, 1923, 
by His Majesty the King. This building forms part of the 
block which includes physiology and pharmacology. The 
Department of Hygiene and Public Health prepares for the 
diplomas in public health of the Royal Colleges and of the 
various universities. Research work is undertaken in all 
the above-named departments. The College undertakes the 
education of students in all the subjects mentioned, leaving 
them free to complete their education in the strictly pro- 
fessional subjects—medicine, surgery, and the like—at any 
one of the recognized schools of advanced medical studies. 
The work is somewhat differently arranged, according to 
whether the student has in view the degrees of the Uni- 
versity of London or the diplomas of the Royal Colleges. 
In either case the whole work to be done is divided into 
courses devised to meet the requirements of different 
' examinations, and students can join the College for any of 
them. Women students are admitted to all courses on the 
same terms as men. The general arrangements for the 
benefit of students include membership of the Union Society 
or the Women’s Union Society with the College gymnasium 
and the athletic grounds. There is also a collegiate resi- 
dence for about fifty-five men students at Ealing, and for 
about seventy women students at Byng Place, Gordon 


Square. 


Scholarships.—The scholarships and exhibitions obtainable in- 
clude the Bucknill Scholarship, value 135 guineas, in chemistry, 
physics, botany, and zoology (the successful student must complete 
his work at University College Hospital Medical School), and two 
entrance exhibitions in the same subjects, each of the value of 
55 guineas. 

Fees.—The fees for the courses covering the work of the First 
Examination for medical degrees of the University of London, and 
in both parts of the Second Examination, amount to 115 guineas. 
The fees for the courses covering the corresponding examinations 
held by the Conjoint Board in England also amount to 115 guineas. 
These fees may be divided into payments for the different courses 
which it may be desired to take out, but do not cover tuition for 
more than a stated period. 


A handbock specially relating to this faculty may be 
obtained on application to the Secretary of University 
College, Gower Street, London, W.C.1. 





THE PROVINCES. 

THERE are in England and Wales, not counting London, 
ten medical schools, each supplying instruction in the full 
medical curriculum. Accounts of them here follow. In 
several cases there is appended information concerning 
hespitals other than those directly connected with the school 
in question; such hospitals, officially and unofficially, play 
a part in the education which the students of the school 
receive, and in any case serve as places of additional or 
post-graduate study. 


OxrorD AND CAMBRIDGE. 
Born at Oxford and Cambridge there are medical schools 
which furnish unsurpassed opportunities for obtaining a 
good knowledge of the preliminary sciences and of anatomy, 
physiology, and pathology. The laboratories are excellently 
furnished, and the teaching staffs most distinguished. Both 
schools provide a full medical curriculum, and there is no 
essential reason why the student should not complete his 
career at either of them, but this is not commonly done. 
The local hospitals, though well equipped, are compara- 
tively small. The university authorities therefore encourage 
the students, as soon as they have completed the earlier 
examinations and taken a degree in Arts, to join some 
London school, and thus spend the time of their prepara- 
tion for the final examinations in a city where the oppor- 
tunities for gaining clinical knowledge are greater and 





more varied. A considerable proportion of Oxford and 
Cambridge medical students take the London Conjoint 
diplomas before graduating in medicine and surgery at 
their own university. 


BIRMINGHAM. 

Tue school in this city is carried on by the Medical Faculty 
of the University of Birmingham, its students having an 
adequate number of good laboratories, classrooms, and other 
necessaries devoted to their use by the university. The 
clinical work is done at the General and Queen’s Hospitals, 
which are amalgamated for this purpose. Together they 
have upwards of 600 beds for medical, surgical, and special 
cases, and with an array of special departments of all kinds, 
including one for lying-in women. Clinical instruction is 
given in the wards and out-patient and special depart- 
ments daily, and formal clinical lectures delivered weekly 
throughout the winter and summer sessions. Special 
tutorial classes are also held alike for the degrees of 
Birmingham and some other universities and for the 
diplomas of corporations. 

Appointments.—The large number of appointments open 
to past or other students includes the following:—At the 
General Hospital: surgical registrar, £200 a year; one 
resident medical officer, salary £155 a year; one resident 
surgical officer, salary £180 a year; one resident patho- 
logist, salary £70 a year; two visiting anaesthetists, salary 
£50 a year; four house-surgeons, office tenable for nine 
months, £70 a year; one house-surgeon to the gynaecological 
and one to the special departments, each tenable for six 
months, £70 a year; three house-physicians, post tenable 
for six months, £70 a year. At the Queen’s Hospital: one 
medical registrar and one surgical registrar, non-resident, 
tenable for three years, renewable, salary £100 per annum; 
three house-physicians, three house-surgeons, and one 
obstetric and ophthalmic house-surgeon, tenable for six 
months, salary £70 per annum, with board, lodging, and 
washing; one casualty house-surgeon, tenable for three 
months, salary £70 per annum, with board, lodging, and 
washing. At the Maternity Hospital: one house-surgeon, 
salary £50 a year. At the City Workhouse and Workhouse 
Infirmary: five resident medical officers. At the Birming- 
ham General and Branch Dispensaries: twelve resident 
surgeons. At the Birmingham Mental Hospitals: five 
assistant medical officers. At the City Fever Hospitals: 
three assistant medical officers. At the Children’s Hospital : 
one resident surgical officer, one resident medical officer. At 
the Birmingham and Midland Eye Hospital: four resident 
surgeons. At the Orthopaedic and Spinal Hospital: two 
clinical assistants (non-resident). At the Ear and Throat 
Hospital: one house-surgeon, £70 a year; four clinical 
assistants (non-resident). Four non-resident Poor Law 
appointments are in the gift of the Board of Guardians. 


Scholarships.—There are numerous money and other awards for 
students of sufficient merit, among them being the following : The 
Walter Myers Travelling Studentship of , Offered cach alter- 
nate year and tenable abroad (next offered in 1925); the Sands- 
Cox Scholarship of £42 (an entrance scholarship in the Faculty of 
Medicine, awarded on Higher School Certificate Examination of the 
Joint Matriculation Board (July); four Queen’s Scholarships of 
£10 10s. each, awarded annually at the second, third, fourth, and 
final university examinations respectively; one or more Sydenham 
Scholarships, allotted on entrance to students who are the sons of 
deceased medical men; the Ingleby Scholarships (two) of £10 for 

roficiency in midwifery and diseases of women; the Arthur 
Seoul Memorial Gold Medal (Clinical Medicine) at Final M.B. 
examination. There is also an entrance scholarship of £37 10s. 
for students proceeding to a degree in dental surgery. University 
Clinical Board Prizes are awarded annually as follows: Senior 
Medical Prize, Gold Medal; Senior Surgical Prize, Gold Medal; 
Midwifery Prize, Gold Medal; Junior Medical Prize, Silver Medal; 
Junior Surgical Prize, Silver Medal. - 

Fees.—The composition fee for university classes is £106 5s. 
This covers all the work required for the degrees of Birmingham 
and some other universities, and for the ordinary qualifications of 
licensing corporations, but not the additional courses required for 
the Fellowship of the Royal College of Surgeons of England, the 
diploma and degrees of the university in State Medicine, and some 
other special work. The total cost for the five years’ curriculum, 
including hospital and examination fees, is estimated at £199 2s. 6d. 


Other information should be sought from the Dean of the 


Medical Faculty, University, Edmund Street, Birmingham. . 
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BristTou. 
Tue school is carried on by the Faculty of Medicine of the 
university, and provides full instruction for all its degrees 
and diplomas. 

Clinical Instruction.—The allied hospitals (Bristol Royal 
Infirmary and Bristol General Hospital) have between them 
about 600 beds and extensive out-patient departments, 
special clinics for diseases of women and children, and those 
of the eye, throat, and ear, in addition to large and well 
equipped departments for dental work and large outdoor 
maternity departments. At each of these institutions there 
are well arranged pathological) museums, post-mortem 
rooms, and laboratories for morbid anatomy. There are 
also laboratories for work in clinical pathology, bacteriology, 
and cytology, in which special instruction is given in these 
subjects. Departments are provided and well equipped for 
g-ray work, both for diagnosis and treatment, the various 
forms of electrical treatment, including high frequency 
currents, electric baths, Finsen light treatment, and 
massage. The students of the school also attend the prac- 
tice of the Royal Hospital for Sick Children and Women, 
containing 140 beds, and that of the Bristol Eye Hospital, 
with 40 beds. The total number of beds available for 
clinical instruction is therefore about 750. 

Appointments.—(1) Undergraduate: Clinical clerkships, 
dresserships, also ophthalmic, obstetric, pathological, ear, 
nose, and throat clerkships, are tenable at the Bristol Royal 
Infirmary and the Bristol General Hospital. In these 
institutions the dressers reside in rotation free of charge. 
(2) Post-graduate: At the Bristol Royal Infirmary: four 
house-surgeons, £80 each per annum; two house-physicians, 
£80; two resident obstetric officers, one of whom is also 
ophthalmic house-surgeon, £100 and £80; ear, nose, and 
throat house-surgeon, £80; dental house-surgeon, £80. All 
these appointments are made for twelve months. From the 
resident officers a senior resident officer is appointed at a 
salary of £200. At the Bristol General Hospital: Senior 
resident medical officer, £250 per annum; casualty house- 
surgeon, £80 per annum; two house-physicians, £80 per 
annum; house-surgeon, £80 per annum; special obstetric 
physician, £80 per annum; house-surgeon to special depart- 
ments, £80 per annum; dental house-surgeon, £300 per 
annum. All these appointments are for six months, except 
that of senior resident medical officer, which is for two years. 


Scholarships.—The following are meng the scholarships and 
other awards open to students of the school : The Ashworth Mallett 
Scholarship, value £45, open to women only; two Martin Memorial 
Pathological Scholarships of £10 each; the Tibbits Memorial Prize, 
value 9 guineas, for proficiency in practical surgery; the Com- 
mittee’s Gold and Silver Medals for fifth-year students for general 
sigpaoee ve A. the Augustin Prichard Prize, value about 6 guineas, 
or proficiency in anatomy; the Henry Clark Prize, value 11 guineas, 
for proficiency in mange a the Crosby Leonard Prize, value 
7 guineas, for. proficiency in surgery; the ~— Surgical Prize, 
a gold medal and 7 guineas; the Suple Medical Prize, a gold medal 
and 7 guineas; the en Marshall Prize, value £12, for dressers; 
the H. M. Clarke Scholarship, value £15, for proficiency in surgery ; 
the Sanders Scholarship, value £22 10s., for general proficiency; 
the Barrett-Roué Scholarship for preficiency in diseases of the eye, 
ear, nose, and throat, value e1h; Lady Haberfield Scholarship, 
value about 25 guineas; Phyllis Siepman Prize for proficiency in 
diseases of children, value £50. Bristol City Senior Scholarships 
and the Senior Scholarships offered by the counties of Gloucester- 
shire, Somerset, Wilts, Devon, eic., are tenable in the university. 

Some of the Fellowships awarded by the Cuiston Research Society 
for research in the university are allotted to the Faculty of 
Medicine. 

Fees.—The fee for all the courses required for the medical 
curriculum, including hospital practice, is 205 guineas, paid by 
annual instalments. 


University or DurHaM CoLiEGE or MEDICINE. 
Tas, the Medical School of the Faculty of Medicine of the 
University of Durham, is in the neighbouring city, New- 
castle-upon-Tyne. Its classes and lectures are arranged to 
meet the requirements of the university in all the degrees 
which the latter grants, and also those of the other examin- 
ing bodies. The students do their work in the preliminary 
sciences at Armstrong College, also part of the university, 
and their clinical work in the Royal Victoria Infirmary, an 
institution with about 550 beds and special accommodation 
for the benefit of students. Students do their practical 
midwifery at the new Princess Mary Maternity Hospital; 





which was opened by H.R.H. Princess Mary (Viscountess 
Lascelles) in November last. The hospital, which contains 
65 beds, is thoroughly up to date, and there is an annual 
indoor and outdoor attendance on 3,000 cases. In a Heath 
wing of the school itself there is the department of physio- 
logy. There are also in this wing a gymnasium and a set 
of rooms for the use of the Students’ Union. A new 
bacteriological department has recently been erected 
adjacent to Armstrong College. 

Students’ Union.—Students’ Union Buildings are being 
erected at a cost of about £40,000, and will be opened early 
in 1925. Separate accommodation (non-residential) is pro- 
vided for men and women students. 

A ppointments.—Pathological assistants, and assistants in 
the eye department, throat and ear department, and 
department for skin diseases, are elected periodically. 
Clinical clerks and dressers are appointed every three 
months. 

Scholarships.—University of Durham Entrance Scholarship, £25 a 
year for four years; Pears Entrance Scholarship, £40 a year for 
three years (awarded every third at Province of Durham 
Masonic (Entrance) Scholarship, ; Heath Scholarship for 
surgery, £200, available every second year. 

The following Scholarships are tenable for one year—namely, 
Tulloch Scholarship for elementary biology and organic chemistry, 
£20; Dickinson Scholarship for medicine, surgery, midwifery, and 
pathology, Gold Medal and £20; Charlton Scholarship for medicine, 
£25; Gibb Scholarship for pathology, £28; Luke Armstrong 
Scholarship for comparative pathology, £25; Stephen Scott Scholar- 
ship for surgery, ; Philipson Scholarships for highest marks in 
Final M.B., B.S. Examinations, two of £48 each; Goyder Memorial 
Scholarship for clinical medicine and clinical surgery, interest on 
£325; Gibson Prize for midwifery and diseases of women and 
children, £10; Turnbull Prize and Silver Medal for surface 
anatomy; and Outterson Wood Prize for psychological medicine, 
£10. At the end of each session a prize of books is awarded in 
each of the regular classes. 7 

Fees.—The composition fee for lectures at the college is £122. 
Composition fee for hospital practice, £46, plus £2 2s. yearly for 
three years, payable to the Committee of the Royal Victoria 
Infirmary. Other information should be sought from the Registrar 
of the College of Medicine at Newcastle. 


LEeps. 
Tue School of Medicine—which is open to both male and 
female students—in this city forms the teaching centre of 
the Medical Faculty of the University of Leeds, and is 
situated in immediate proximity to the General Infirmary, 
where students sufficiently advanced receive their clinical 
instruction. The buildings were opened in 1894, and con- 
tain excellent dissecting rooms, several well arranged labora- 
tories for physiology, pathology, and bacteriology, three 
lecture theatres, and several similar classrooms. In addi- 
tion, there are a library and reading room and two 
museums, one being devoted to pathology and the other to 
anatomy. The comfort of the students is secured by common 
rooms and a refectory in which they can take meals. The 
General Infirmary has 632 beds, and includes gynaecological 
and ophthalmic wards, a special children’s ward, and a large 
out-patient department. The Ida and Robert Arthington 
Semi-convalescent Hospitals, Cookridge, attached to the 
Infirmary, have 88 beds. The West Riding Mental Hospital 
at Wakefield is also open for the study of mental diseases. 
Students can, in addition, attend the practice of the Leeds 
Public Dispensary, the Hospital for Women and Children, 
and the Leeds Maternity Hospital, where the obstetric work 
one. 
- Haciatinintiienithes senior anaesthetist, : £50; seven 
anaesthetists, £25 each; one resident medical and one 
resident surgical officer, each at £150 per annum; one 
casualty officer, at £125 per annum ; one resident ophthalmic 
officer, at £100 per annum; one resident aural officer, at 
£100 per annum; one resident orthopaedic officer, vat £150; 
one ophthalmic house-surgeon, and one resident obstetric 
officer, at £50 per annum; four house-physicians, each 
holding office for six months, and four house-surgeons, 
holding office for six or twelve months. Surgical dressers 
are appointed every six months; physicians clerks, 
ophthalmic and aural dressers, gynaecological ward clerks, 
gynaecological out-patient clerks, maternity clerks, assistant 
physicians’ clerk, dermatological clerks and assistant sur- 
geons’ dressers, dressers in the casualty room, post-mortem 
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clerks, and laboratory assistants every three months, and 
dressers in the venereal clinic every month. A resident 
medical officer (honorarium at rate of £30 per annum) is 
also appointed every six months for the Ida Semi- 
convalescent Hospital. Appointments are also open to 
students at the Leeds Public Dispensary (four resident 
medical officers), at the Hospital for Women (two house- 
surgeons, at £50 per annum, and two anaesthetists, £20), 
and at the West Riding Asylums. 


Scholarships.—Yhe university awards annually a scholarship in 
the form of a free admission to the lectures and classes given in 
the university, which are covered by the composition fee. The 
university also awards a scholarship on the results of the first 
examination, of the value of £68, in the form of a free admission 
to the clinical teaching of the infirmary. 

Fees.—lt is estimated by the authorities that the spproximate 
cost of medical education to a student in this university is £300, 

lus, of course, the expenses of living during the five years covered 
6 the curriculum. The fee for a complete course for the First 

-B. is £41; the composition fee for the course for the second and 
third examinations, and for the clinical work at the infirmary, is 
£174. The composition and clinical fee for those who have passed 
the second examination is £138. 


_ Further information can be obtained from the Academic 
Subdean or Clinical Subdean, School of Medicine, Leeds. 


LIVERPOOL. 
Tue Medical School of this city is part of the university, 
and, owing to the enlightened liberality of several men of 
wealth, is exceptionally well provided with special labora- 
tories, as well as with ordinary spacious and well equipped 
classrooms and laboratories for the instruction of students 
proceeding to medical degrees and diplomas in special and 
ordinary subjects. All the laboratory and other rooms are 
situated close to one another and _ intercommunicate, 
together forming large blocks of buildings. The work of 
students throughout all stages of their career is arranged 
upon very satisfactory lines, and the teaching hospitals, of 
which an account is given below, have amalgamated to form 
the clinical school of the university. 

A ppointments.—The nature of the appointments open to 
past and other students at this school will be gathered from 
the account which follows of the hospitals forming its 
clinical department. 


Scholarships.—The awards made each year to successful students 
total over £1,500. They include the following: Two Holt Fellow- 
ships, one in Pathology, the other in Physiology; a Robert Gee 
Fellowship in Anatomy; two John Rankin Fellowships in Anatomy ; 
a John W. Garrett International Fellowship in Bacteriology; a 
Johnston Colonial Fellowship in Biochemistry; an Ethel Boyce 
Fellowship in Gynaecology; and a Thelwall Thomas Fellowship 
in Surgical Pathology; one Lady Jones Fellowship in Orthopaedic 
Surgery; one University Fellowship (value of Fellowships: one at 
£200, three at £150, two at £120, five at £100); a University Scholar- 
ship of £25, awarded on the results of the Second M.B. Examina- 
tions; a Scholarship in Mechanical Dentistry of £20; two Lyon 
Jones Scholarships, of the annual value of £21 each for two years, 
one for the junior and the other for the senior students; the Derby 
Exhibition of £15; the Clinical School Exhibition of £15; the 
Owen T. Williams Prize; the Torr Gold Medal in Anatomy; John 
Rankin Exhibition in Practical Anatomy, £25; the George Holt 
Medal in Physiology; the Kanthack Medal in Pathology; Mitchell 
Banks Medal in Anatomy; the Robert Gee Prize of £5 5s. in 
Children’s Diseases; Mary Birrell Davies Memorial Scholarship, 
£60 per annum for four years; two Robert Gee Entrance Scholar- 


ships, each of the value of £25 per annum for two years; Dental. 


Dpecutals Prizes (four); Orthodontia Prizes (two); Samuels 
Memorial Schclarships, three at £20 each; one Thomas H. 
Bickerton Prize in Anatomy; Dr. N. E. Robert Prize in Zymotic 
Diseases; Ash’s Prize in Dental Surgery, value £2 2s.; Gilmour 
Medal; and other entrance scholarships. 

Fcees.—Information as to the fees for the courses of instruction 
rovided by the schools should be sought from the Dean of the 
Medical Faculty. 


The Clinical School. 

As many as ten hospitals have combined to form the 
clinical school of the university, these being: The Royal 
Infirmary, the David Lewis Northern Hospital, the Royal 
Southern Hospital, the Stanley Hospital, the Royal Liver- 
pool Children’s Hospital, the Hospital for Women, the 
Liverpool Maternity Hospital and Ladies’ Charity, the 
Eye and Ear Infirmary, St. Paul’s Eye Hospital, and 





MANCHESTER. 

Tue staff of the Medical School in this city constitutes the 
Medical Faculty of the Victoria University, all the arrange- 
ments for the instruction of students, both in their earlier 
and their later studies, being of an elaborate nature. The 
clinical work of the undergraduates is done chiefly in con- 
nexion with the Royal Infirmary, an institution which itself 
contains about 671 beds, and has associated with it a large 
convalescent home (136 beds), and the Mental Hospital at 
Prestwich. Instruction in practical gynaecology and mid- 
wifery is given at the Royal Infirmary and the St. Mary’s 
Hospitals. 

Appointments.—The féllowing are .among the appoint- 
ments open to past and present students of this school in 
connexion with its arrangements for clinical tuition: A 
surgical registrar, at £150 per annum; a pathological regis- 
trar, at £350 per annum; two medical registrars, at £150 per 
annum; a surgical tutor, at £30 per annum; a director cf 
the clinical laboratory, at £400 per annum, and one 
assistant director at £300; three assistant medical officers 
and three assistant surgical officers,each at £35 per annum ; 
two assistant surgical officers, aural department, at £35 per 
annum; seven anaesthetists, from £75 to £100 per annum 
each; one radiological registrar, at £250 per annum; one 
resident medical officer, one year, £250 per annum; ditto at 
Royal Lunatic Asylum, Cheadle, one year, £300 per annum; 
one resident surgical officer, one year, £250 per annum; 
two resident medical officers for Central Branch, £200 and 
£100 per annum; one assistant resident surgical officer, 
six months, £200 per annum; one assistant medical officer at 
the Convalescent Hospita! at Cheadle, appointed every six 
months, at a salary of £80 per annum; ten senior and 
ten junior house-surgeons and_ ten house-physicians, 
appointed during the vear for a term of six months, at a 
salary of £50 for the first six months, and £100 for the 
second six months. Resident officers are appointed to the 
gynaecological, the eye, and the ear and throat depart- 
ments every three months. Clinical clerks and surgical 
dressers are appointed to the various departments of the 
hospital every three months. i 


Entrance and other Scholarships.—The following are among the 
scholarships obtainable by students of the school: Rogers and 
Seaton Sistarthins in Arts (in alternate years), £40 per annum, 
tenable for two years. Derby Entrance Scholarship in Mathe- 
matics, tenable for one year, value £25, one being awarded 
annually, except in such years as a Cartwright Scholarship is 
awarded. Cartwright Scholarship, £35 per annum, tenable for 
three years, three Hulme Scholarships, tenable for three years, 
of £35, one being awarded annually for proficiency in subjects 
of general education. Two James Gaskill Scholarships of 
£35, tenable for two years, one being awarded annually 
for proficiency in the branches of mechanics and chemistry. A 
Dora Muir Scholarship, £30 per annum, tenable for three years, 
and open to the competition of women students only. This is 
awarded triennially. Sir J. P. Kay-Shuttleworth (AE ner Phe, 
£30 per annum, tenable for three years, awarded triennially, open 
to the competition of scholars from Sedburgh School, Giggleswick 
School, and Burnley Grammar School. Subjects: mathematics, 
chemistry, and mechanics. Dreschfeld Memorial Scholarship, 
value £20, tenable for two years and awarded triennially on the 
result of the Entrance Examination. A Theodores Modern 
Languages Exhibition, £20, awarded annually. Two Dauntesey 
Medical Scholarships, value £45 and £35, tenable for one year, for 
candidates who have not commenced the second year of study 
leading to a medical qualification. Subjects: zoology, botany, 
and chemistry. Two Entrance Scholarships in Medicine, value 1 
guineas, awarded annually for proficiency in Arts or Science 
respectively. One Research Scholarship in Public Health of £100, 
awarded annually. Tom Jones Exhibition in Anatomy, £25, offered 
annually. A Robert Platt Physiological Scholarship of £90, ten- 
able for one year. A Leech Fellowship of £100 for original 
research after graduation. A Graduate Scholarship in Medicine, 
value £25, tenable for one year, awarded annually for proficiency 
shown at Final M.B. Examination. A Dumville Surgical Prize, 
value £15, awarded annually at graduation. The Tom Jones 
Memorial Surgical Scholarship, value £60, tenable for one year, 
usually awarded annually. 1e Turner Medical Prize, value £20, 
awarded annually for proficiency in- certain subjects of the Final 
M.B., Ch.B. Examination. The John Henry Agnew Scholarship 
of £30, awarded annually for proficiency in the Diseases of 
Children. The Ashby Memorial Scholarship, tenable for one 
year (£100), for research in the Diseases of Children; offered 
triennially. Sidney Renshaw Exhibition in Physiology; one offe 
annually. The details and regulations of the Dickinson Scholar- 
ships—(1) for Anatomy, (2) for Pethelegy. (3) Research Scholar- 
ship in Surgery, and (4) Travelling Scholarship in Medicine— 
may be obtained from the Secretary to the Trustees. The 





St. George’s Hospital for Dis i _ Sam Gamble Scholarships—the trustees are prepared to award 
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First M.B, Examination; the conditions can be obtained from the 
Registrar, The Knight Prize of £50 for original research in the 
psychological factors in the causation of mental disorder—open 
to holders of the Diploma in Psychological Medicine or medical 
practitioners who have been registered in the university as 
candidates for that diploma. 


‘ Fees.—The composition fee for the university course in medicine 
is 104 guineas, payable in four instalments of 26 guineas, but this 
sum does not include the fee to cover the work “ea for the 
First M.B. Examination. This is 36 guineas, payable in one sum. 
Hospital fees are additional, and usually amount to about 77 
guineas. 

A prospectus and further information about the school 
and scholarships may be obtained from the Registrar. 


Clinical Work.—The Royal Eye Hospital, the Hospital 
for Diseases of the Skin, the Manchester Northern Hos- 
pital for Women and Children, the well known Hospitals 
for Children at Pendlebury, and St. Mary’s Hospitals for 
Women and Children, all make arrangements for the 
instruction of students, 


SHEFFIELD. 

In this city the medical school is one of the departments 
of the university, being conducted and controlled by its 
Medical Faculty, and occupying practically the entire north 
wing of the quadrangle of the university buildings over- 
leoking Weston Park. The laboratories and lecture rooms 
connected with the subjects of the first and second examina- 
tions—namely, chemistry, physics, biology, anatomy, and 
physiology—are, both as regards structural arrangement 
and scientific equipment, on the most modern and complete 
lines. 

For students of pathology and bacteriology there are 
laboratories replete with everything necessary for the most 
advanced work, and a large pathological museum which is 
open daily. In addition, there is a museum devoted to 
materia medica specimens, and a large library and reading 
room. There are a number of recreation, athletic, and 
other societies, all under the management of an annually 
elected students’ representative council, and large and 
comfortable common rooms both for men and women 
students. There are also two student unions—one for men 
and one for women students. In the university buildings 
there is a refectory open to all students of the school, and 
a university journal is published each term. The ordinary 
clinical work of the school is done at the Royal Infirmary 
and Royal Hospital, which have amalgamated for the 
purpose of clinical instruction, and provide over 500 beds 
for medical, surgical, and special cases, including diseases 
of the eye. 

In addition, the Royal Infirmary has special departments 
for the treatment of diseases of the skin and ear, with beds 
assigned to them; whilst at the Royal Hospital there are 
special out-patient departments for diseases of the throat, 
ear, skin, orthopaedics, and mental diseases. The medical 
and surgical staffs attend daily, and give clinical instruc- 
tion in the wards and out-patient rooms. Clinical lectures 
im medicine and surgery are given weekly. Instruction in 
the practical administration of anaesthetics is given at 
either institution by the anaesthetists, and the post-mortem 
examinations at both institutions are in charge of the 
Professor of Pathology, and afford ample material for study 
of this subject. Students are able to attend the practice 
of the Jessop Hospital for Diseases of Women and the 
Hospital for Sick Children, while special courses on fever 
are given at the City Fever Hospital, and on mental 
diseases at the South Yorkshire Asylum, 

Appointments—The following appointments are open to 
all students who have passed their examinations in anatomy 
and physiology: (1) Casualty dresserships, (2) surgical 
dresserships, (3) medical clerkships, (4) pathological clerk- 
ships, (5) ophthalmic clerkships, (6) clerk to the skin 
department, ete. These appointments are made for three 
months, commencing on the first day of October, January 
April, and July. ™ 
Scholarships.—Entrance Medical Scholarshi value 
> Fa both sexes. Six Edgar Allen Scholatchipe at £195 ‘a oo 
in A ne ge 3 ~—y 4 be held by students taking the degree course 
ot £00 ’ wo own Trustees Scholarships, each of the value 

, tenable for three years, for boys or girls under the age of 
years who have been educated in a Sheffield secondary school 


o @ period not less than twu years immediately preceding the 


—_ - 


2. Four Town Trustees’ Scholarships, value £50, for 
I irls under 19 years of age, educated in any school 
in Sheffield, secondary or otherwise. Town Trustees’ Fellowship 
value £75, tenable for one year. Mechanics’ Institute Fellow- 
= value £50 (with remission of fees), tenable for one year, 
and renewable for a second _, The Frederick Clifford Scholar- 
ship, value about £50, tenable for two years. Kaye Scholarship, 
for proficiency in anatomy and physiology, value £22 10s. Gold 
ant ae medals are also awarded for proficiency in various 
subjects. 

Fecs.—Students in the Faculty taking their complete medical 
course in the university pay an inclusive composition fee of £38 
for each of the five years. Students taking a complete dental 
course pay a composition fee of £25 at the beginning of each year 
of the course. In addition, a fee of £50 is payable each year the: 
student receives instruction in Mechanical Dentistry in the Dental 
Department. The fees for special courses taken separately can 
be ascertained by inquiry of the Dean. 


examination. 
boys or 





WELSH NATIONAL SCHOOL OF MEDICINE, 
CARDIFF, 

Tuts school is staffed on the Unit system, and its courses of 
instruction are open to both men and women students. 

Students can complete the whole of their curriculum in 
the school, and qualify for the degrees of M.B., B.Ch. in 
the University of Wales, and the M.B., B.S. in the Univer- 
sity of London. Students can also qualify for the Diploma 
of the Conjoint Board in England. Hospital instruction is 
given at the Cardiff Royal Infirmary, at the City Lodge 
Hospital, and at other recognized institutions. The atten- 
tion of students about to matriculate is drawn to the 
numerous entrance scholarships offered for competition at 
the University College, Cardiff, most of which may be held 
by medical students. Full particulars of the examination 
for these may be obtained by application to the Registrar. 
Medical men wishing to prepare for the Diploma in Public 
Health or the Tuberculous Diseases Diploma of the Univer- 
sity of Wales can attend complete courses of instruction in 
the school. Prospectuses can be obtained on application to 
the Dean of the Faculty of Medicine, or to the Secretary, 
at University College, Cardiff. 





SCOTLAND. 

As will be gathered from the following paragraphs, the 
facilities for acquiring a medical education in Scotland are 
very ample, whether the student be proceeding to a uni- 
versity degree or to a diploma. To the descriptions of the 
different Scottish medical centres is in some cases added an 
account of hospitals which either play an official part in 
the education given to students as yet unqualified, or offer 
valuable opportunities for post-graduation work. 


ABERDEEN. 

Tue school is conducted by the Faculty of Medicine. This 
comprises twelve chairs, from which instruction is given 
in all the main branches of medical science—namely, 
botany, zoology, physics (ordinary and pre-registration), 
chemistry (ordinary and pre-registration), anatomy, physio- 
logy, materia medica, pathology, forensic medicine, surgery, 
medicine, and midwifery. Courses of instruction in public 
health and infectious diseases, tropical medicine, medical 
ethics, and sanatorium treatment of tuberculosis, are con- 
ducted by lecturers appointed by the University Court. 
Special opportunities for practical instruction are afforded 
in the laboratories and museums attached to the depart- 
ments. 

Clinical instruction is obtained in the Royal Infirmary 
(accommodating 270 patients), the Royal Mental Hospital 
(900 patients), the Sick Children’s Hospital (85 patients), 
the City Fever Hospital (250 patients), the General Dis- 
pensary, Maternity, and Vaccine Institution (10,000 out- 
patients annually), and the Ophthalmic Institution (3,000 
patients annually). Courses of practical instruction are 
given in diseases of children at the Sick Children’s 
Hospital; in fevers at the City Fever Hospital ; in mental 
diseases at the Royal Mental Hospital; in diseases of the 
ear, nose, and throat at the Infirmary and Dispensary ; in 
diseases of the eye at the Infirmary and Eye Institution; 
in venereal diseases and diseases of the skin at the Royal 


Infirmary. a ae 
The degrees granted in medicine are: Doctor of Medicine 





(M.D.), Master of Surgery (Ch.M.), Bachelor of Surgery 
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and Bachelor of Medicine (M.B., Ch.B.). A Diploma in 
Public Health is conferred after examination on graduates 
in medicine in any university of the United Kingdom. 

The degree of Ph.D. is also granted in this faculty. 

Bursaries, Scholarships, and Fellowships, to the number 
of fifty and of the annual value of £1,180, may be held ‘by 
students of medicine in this university. They range from 
£8 to £100 per annum, and are tenable in most cases 
for two or three years. The winter session begins on 
October 13th, 1924; the summer session on April 21st, 1925. 

Fees.—An inclusive fee of 126 guineas is _—— for instruction 
within the university, and the fee for the degrees of M.B., Ch.B. 


is 33 guineas. The total cost, including —— fees, class and 
matriculation fees, and degree fees, is about £240. 


EpDINBURGH. 
THERE are two Schools of Medicine: the School of the 
University, and the School of Medicine of the Royal Colleges 
of Physicians and Surgeons of Edinburgh. 


Tue University Scnoo.t.—This school, in addition to 
other resources of the university, has the following means 
of affording practical instruction: Royal Botanic Garden, 
Herbarium, and Museum; Zoological Laboratory and 
Museum of Seience and Art; Physical Laboratory ; Chemical 
Laboratories ; Dissecting Room, Bone Room, and Anatomical 
Museum; Physiological Laboratory; Medical Jurisprudence 
Laboratories; John Usher Institute of Public Health; 
Materia Medica Museum and Laboratory; Post-Mortem 
Department of the Royal Infirmary and University Patho- 
logical and Bacteriological Laboratory; Tutorial Classes 
of Practice of Physic, of Clinical Medicine, and Clinical 
Surgery, Surgery and Midwifery; and the practice of 
certain other hospitals. 

Feces.—The sessional fee for chemistry, anatomy lectures, physio- 
logy, aateohas, materia medica, surgery, medicine, and midwifery 
is £6 6s. each. Physics, botany, zoology, forensic medicine, and 
public health, £5 5s. Practical zoology, practical anatomy 
(summer), morbid anatomy, practical materia medica, mental 
diseases, practical pathology and medical entomology and parasito- 
logy, £4 4s. Experimental physiology, diseases of tropical climates, 
practical botany, histology, operative surgery, clinical surgery (per 
term), and experimental pharmacology, 3s. Practical anatomy 
(winter), £6 16s. 6d. Clinical medicine, £3 13s. 6d. first term, 
subsequent terms £3 3s. Practical chemistry £4 14s. 6d. Regional 
anatomy, chemical physiology, ——- pathology, applied anatomy, 


and infectious diseases s. . Tuberculosis, diseases of 


children, diseases of the eye, diseases of the larynx, ear, and nose, 
diseases of the skin, and venereal diseases, £2 12s. 6d. Advanced 
bacteriology, £7 17s. 6d. Clinical gynaecology, £2 2s. 

Scholarships—There are many funds for the assistance of 
students by means of bursaries, scholarships, exhibitions, and 
money awards from the beginning to the end of their under- 
graduate career. In addition, there are funds which help those 
who have taken a first degree in medicine and surgery to continue 
at work as research students. The value of these awards, and the 
conditions attaching to them, are so varied that those interested 
should consult the prospectus of the school itself. No other 
university is in a better, even if as good, a position to smooth 
the financial path of earnest students. 

Tae Scnoon or MEDICINE oF THE Roya CoLLEGEsS.—This 
school is composed of lecturers licensed by the Royal 
College of Physicians and the Royal College of Surgeons, 
and also recognized by the university through their licentia 
docendi; for the sake of convenience they lecture in 
separate buildings near to the Royal Infirmary, but form 
a single corporate body governed by a beard consisting of 
five members elected by the Royal College of Physicians, 
five members elected by the Royal College of Surgeons, and 
five members elected by the lecturers in the school. This 
board, with the assistance of the standing committees of 
the school, supervises the whole management and especially 
the maintenance of the efficiency and discipline of the 
school. The different buildings at present utilized for the 
purposes of lecturing are the following: (1) Surgeons’ Hall, 
Nicolson Street ; (2) New School, Bristo Street ; (3) Nicolson 
Square; (4) Marshall Street; and other places. The teach- 
ing is similar to that of the Scottish universities, and the 
students receive similar certificates at the close of each 
session. The courses on the special subjects not included in 
the curriculum of the Examining Boards are also conducted 
by teachers specially qualified in each branch, and have for 
the last quarter of a century formed a special feature of 
the school. The fees payable for class and other instruction, 
and including the sums payable on admission to the exam- 





ination of the Conjoint Board for the triple qualification, 
amount to about £180. The Calendar, giving full informa- 
tion regarding classes and fees, can be obtained (price 6d.) 
on application to the Dean of the School, 11, Bristo Place, 
Edinburgh. 


Women Srupents 1n Eprnsurcu.—Until the close of the 
summer session of 1916 women students intending to pro- 
ceed to graduation in the University of Edinburgh, as well 
as those entering for the triple qualification of the Royal 
Colleges of Edinburgh and Glasgow, received their training 
in the Edinburgh School of Medicine for Women. Now 
women students study under the same conditions as men, 
and may obtain either the university degree or the diploma 
of the Royal Colleges. In the university systematic lectures 
are given to them by the professors in the ordinary classes, 
which are therefore mixed. In Clinical Medicine and 
Clinical Surgery, however, while the lectures are attended 
by mixed classes, the women students are restricted to the 
wards of one charge. The particular wards are changed 
every session, each of the physicians and surgeons to the 
Infirmary taking the women students in rotation. With 
few exceptions, prizes, scholarships, bursaries, and similar 
distinctions are open to women under the same conditions 
as for men. The women students also have the same 
privileges as in the past have been given to the men of 
attending a certain proportion of the extramural classes 
taught by the lecturers of the School of Medicine of the 
Royal Colleges. Most of the Students’ Societies are open 
to women, with the exception of the University Union and 
the Royal Medical Society. Their place is taken by the 
Women Students’ Union and the Women’s Medical Society. 
There is also a Women’s Athletic Club, with playing fields 
gifted. to it by the university. Information on matters 
connected with women’s studies may be obtained from the 
Lady Warden, University New Buildings, Edinburgh. 


Guascow. 
THe University Scuoot ror Mrex.—The whole course of 
study required for graduation (M.B., Ch.B.) at the Uni- 
versity of Glasgow can be taken here. Besides ample pro- 
vision for lectures there is practical and clinical work at 
the hospitals, and practical courses are conducted in the 
laboratories of the following departments: Surgery, 
Pathology, Public Health, Pharmacology, Physiology, 
Anatomy, Chemistry, Zoology, Physics, and Botany; the 
Botanic Garden and the Hunterian Museum (Zoology and 
Pathology) are also open to students. New buildings and 
equipments have been provided for botany, zoology, for 
practical anatomy, for operative surgery, as well as for 
pathology; the very large additions made a number of 
years ago to the chemical laboratory rendered it one of the 
most extensive in Scotland. The classrooms and labora- 
tories for the departments of Physics, Physiology, Phar- 
macology, Materia Medica, Medical Jurisprudence, and 
Public Health are also of recent erection, and are 
elaborately equipped. Four additional chairs of Medicine, 
Surgery, Obstetrics, and Pathology have been recently 
established, the professors being specially attached to the 
Royal Infirmary; and a number of university lectureships 
in Clinical Medicine, Clinical Surgery, Venereal Diseases, 
Laryngology, Dermatology, Otology, Psychological Medicine, 
Tuberculosis, and Electrical Diagnosis and Treatment have 
been founded there. Five other chairs have been founded at 
the university, in Bacteriology, Organic Chemistry, Physio- 
logical Chemistry, Applied Physics, Public Health, and 
another in Pediatrics. There are also lectureships on the 
Surgical and Medical Diseases of Children and on Electrical 
Diagnosis and Therapeutics. The university, in short, has 
made great and successful efforts to extend and improve the 
accommodation of the medical departments, to strengthen 
the teaching staff, and to encourage post-graduation and 
research work. Three very extensive general hospitals in 
the city afford exceptional opportunities for clinical instruc 
tion—namely, the Western Infirmary (600 beds), near the 
university, to which the Regius Professors are attached; 
the Royal Infirmary (630 beds); and the Victoria Infir- 
mary (260 beds); while the Royal Mental Hospital, Gart- 
navel (460 beds), the Royal Hospital for Sick Children 
(200 beds), the Royal Maternity and Women’s Hospital 
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(108 beds), the Glasgow Eye Infirmary (100 beds), the 
Ophthalmic Institution (35 beds), the fever hospitals at 
Belvidere (680 beds), and Ruchill (540 beds), and other 
institutions afford facilities for the practical study of 
special branches. The large general hospitals of the 
parish council are now also available for clinical instruc- 
tion in Medicine and Surgery. Information regarding 
post-graduate study will be found at page 435. 


Bursaries.—Bursaries confined to the Medical Faculty amount in 
annual value to about £1,000, while bursaries in any faculty, 
amounting to about the same annual sum, may be held by students 
of medicine, a number of both sets being open to women. Several 
valuable scholarships may be held by medical students who have 
graduated in Arts. 

The following bursaries are open to undergraduates of both 
sexes: The Gibson Bursary, annual value £36, tenable for four 
years. This is open to medical students who are preparing for 
service as medical missionaries in connexion with the Church of 
Scotland, and will be awarded to the eligible candidate who has 
gained the -— -¥ number of marks in the First Professional 
Examination. The Arbroath Bursary, annual value £40, tenable 
for three years, is awarded by the Senate, on the recommendation 
of the Faculty of Medicine, to the student who is of the highest 
merit among the candidates, as shown by their class records and 
their performances in the First and Second Professional Examina- 
tions. One Logan Bursary, annual value £16, tenable for four 
years; appointment by the Senate. Six Lorimer Bursaries (each 
£20 and tenable for one year) are awarded to the best students in 
each of the following classes: botany, zoology, physics, chemistry, 
anatomy, physiology. The Macintosh Mental Science Bursary in 
medicine, of the value of £31, is awarded annually to the student 
(of either sex) attending the class of insanity who stands first 
in an examination in that subject, the bursar to continue the 
practical study of the subject to the satisfaction of the Faculty 
of Medicine. The Gardiner Bursary, annual value £14, tenable for 
two years, will be awarded after the autumn professional exam- 
ination to the candidate who has passed in physiology at the 
Second Professional Examination, and whose aggregate of marks 
in that subject and in chemistry and physics of the First Pro- 
fessional Examination is the highest. Of the eight James A. 
Paterson Bursaries two are awarded each year; they are of the 
value of £30 and £20 respectively, and are tenable for four years; 
examination in mathematics and natural philosophy in June for 
students entering the first and second year of medical study. 
The following are tenable in any faculty: Four Nivison Bursaries 
(each £75 and tenable for four years), two Pratt Bursaries (each 
£20 and tenable for four years), and two Taylor Bursaries (each 
£10 and tenable for four years). Andrew and Bethia Stewart 
Bursaries (£50 each, tenable for three years); candidates must 
have taken the M.A. ye of Glasgow. There is a special exam- 
ination. Nine Glasgow Highland Society’s Bursaries, for students 
of Highland descent, of the annual value of £25, and tenable for 
five years; two vacant each year. 

The Carnegie Trust for the Universities of Scotland is em- 
powered to py the whole or part of the university ordinary class 
fees of students of Scottish birth or extraction, under conditions 
given in the University Calendar, and summarized at page 414 of 
this issue. The Dobbie Smith Gold Medal is awarded for the 
best essay on a prescribed subject within the science of botany. 
The Brunton Memorial Prize of £10 is awarded annually to the 
most distinguished graduate in medicine of the year. The Uni- 
versity Commissioners issued an ordinance to make regulations for 
the admission of women to certain bursaries, scholarships, and 
fellowships. Scholarships and fellowships are offered by the 
Carnegie Trust in science and medicine for post-graduation study. 
There are also four McCunn Medical Research Scholarships (two 
of £205 and two of £400) for graduates in medicine of the Scottish 
universities ; one Faulds Fellowship for Research in Medical Science 
of approximately £200 for three years; and one Strang Steel 
Scholarship value £160 for one year. There is in addition ‘ The 
Captain H. §. Rankin, V.C., Memorial Prize ” in Pathology. 

Fecs.—The matriculation fee for each year is £2 2s. In most 
cases the fee for each university class is 6s., but in some cases 
it is £4 4s. For hospital attendance students pay an entrance fee 
of £7 at the Western Infirmary, with an additional fee of £5 5s. 
for each winter and £2 12s. 6d. for each summer clinical course: 
at the Royal Infirmary the fees are somewhat similar. The uni- 
odes fee for the four professional examinations is £34 13s. For 
the whole curriculum the fees for matriculation, class attendance, 
aeapiiat attendance, and professional examinations amount to 
about £225 


For further information apply to the Registrar, Glasgow 
University. 

Queen Marcarer Coriece.—In this, the Women’s Medical 
School of the University of Glasgow, the courses of study, 
degrees, regulations, fees, etc., are the same as for men, 
Women students have their own buildings, with classrooms, 
reading room, library, ete. They are taught in some classes 
apart from male students, in others together with them, 
but in either case have all the rights and privileges of 
university students. Their clinical studies are taken in 
the Royal Infirmary, where wards containing 520 beds are 
available for their use, and in its dispensary; and similarly 
in the Western Infirmary and in the Victoria Infirmary; 





also in the Royal Hospital for Sick Children, the Glasgow 
Ear Hospital, the Royal Asylum, Gartnavel, Hawkshead 
Asylum, the Ophthalmic Institution, the City of Glasgow 
Fever Hospitals, Belvidere and Ruchill, and the Glasgow 
Royal Maternity and Women’s Hospital. 

Scholarship.—The Arthur Scholarship, annual value £20, tenab': 
for three years. Open to competition by medical students of first 
year at the First Professional Examination in October, 1925. This 
scholarship is restricted to women medical students. 

Full information can be obtained from the Mistress, 
Queen Margaret College, Glasgow. 


Board for Students.—A house of residence for women 
students, Queen Margaret Hall, is situated near th 
college, in Bute Gardens. The cost of board and residenc« 
is from 27s. to 32s. 6d. a week, according to accommoda- 
tion. Applications to be made to the Lady Superinten- 
dent. Another hostel near the college is South Park House. 
Ann Street, belonging to the Student Christian Movement. 
and open to women students of all colleges in Glasgow. 
Cost of board is from 28s. to 30s. weekly. Applications tc 
be made to the Warden. 


Sr. Muneo’s Corzece.—This is the Medical School of the 
Royal Infirmary, which is the largest general hospital in 
Glasgow. The infirmary is situated in Cathedral Square, 
Castle Street, and has car communication with every part 
of the city. St. Mungo’s College is in the infirmary 
grounds, and affords full courses in all the subjects of the 
medical curriculum, and in all the medical subjects of the 
dental curriculum. 

The infirmary has (including the ophthalmic department) 


over 700 beds, the average number occupied in 1920 being © 


over 600. There are special beds and wards for diseases of 
women, of the throat, nose, and ear, venereal diseases, 
burns, and septic cases. In the out-patient department the 
attendances in 1921 numbered 168,610. In addition to the 
large medical and surgical departments, there are depart- 
ments for special diseases—namely, diseases of women, of 
the throat and nose, of the ear, of the eye, of the skin, 
and of the teeth. There is also a fully equipped electrical 
pavilion, with the latest and most approved apparatus for 
diagnosis and treatment. 

Appointments.—Five house-physicians and eleven house- 
surgeons, who must be fully qualified, are appointed every 
six months, and board in the hospital free of charge. 
Clerks and dressers are appointed by the physicians and 
surgeons. As many cases of acute diseases and accidents 
of a varied character are received, these appointments are 
very valuable, 

Fees.—The average class fee is £3 3s. for summer classes and 
£4 4s. for winter classes, The fees for all the lectures, practical 
classes, and hospital attendance necessary for candidates for the 
diplomas of the English or Scottish Colleges of Physicians and 
Surgeons amount to about £80. The classes are open to male and 
female students. 

A syllabus of classes can be obtained on application to 
the Secretary to the Medical Faculty, St. Mungo’s College, 
86, Castle Street, 


Tue ANDERSON CotiEGE or Mepicixe.—This school pro- 
vides education in all subjects of the curriculum for both 
medical and dental students. The school buildings are 
situated in Dumbarton Road, immediately to the west of 
the University and Western Infirmary. The hospital prac- 
tice and clinical lectures are provided in the Western or 
Royal Infirmary ; pathology in the Western or Royal Infir- 
mary; vaccination and dispensary practice in the Western 
or Royal Infirmary Dispensary. These classes are recog- 
nized by all the licensing corporations in the U nited King- 
dom, also by the Universities of London, Durham, Glasgow, 
and Edinburgh (the latter two under certain conditions 
stated in the school Calendar). The courses (lectures and 
laboratory) in public health are recognized by the Scottish 
Licensing Board, the Universities of Oxford, Cambridge, 
and London, and the London and Irish Colleges. 

— ectures and practical work required 
gy Rng ane between 2 and 5 guineas a Session. 
In the Public Health Department the fee for a six months’ course 
is £14 14s. The Carnegie Trust pays the fees of students at 


derson College on conditions regarding-which particulars may 
be ehtained els the Secretary, Carnegie ‘trust Offices, Edinburgh. 
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A Calendar’ will be sent on receipt of a postcard by the 
Secretary to the Medical Faculty, the Anderson College 
of Medicine, Glasgow, W., who will forward any further 
information which may be desired. 

The Royal Samaritan Hospital for Women, Glasgow, with 
over 90 beds, offers facilities for clinical instruction in the 
diseases peculiar to women. Particulars may be obtained 
from T. Mason Macquaker, M.A., honorary secretary, 149, 
St. Vincent Street, Glasgow. 


, Sr. ANDREWs AND DUNDEE. 

Tue medical departments in these two teaching centres 
cater specially for students proceeding to the degrees of 
the University of St. Andrews, but admit other students 
as well. In the former city the United College provides 
education in all subjects for the first two years. In 
Dundee, University College provides for the needs of 
students from the beginning to the end of the five years’ 
curriculum. Its buildings are modern, and contain fully 
equipped laboratories. The clinical work of the school is 
facilitated by various institutions. The class fees are from 
£6 6s. to £5 12s. 6d. for systematic classes, and from 
£4 14s. 6d. to £4 4s. for practical classes. The hospital 
ticket is £1 8s. for three months, £4 4s. a year, or perpetual, 
£13 6s. 8d. in one sum. The inclusive or composition fee 
for the curriculum is £182. In connexion with both insti- 
tutions there are bursaries and scholarships of considerable 
value, which are awarded after competitive examination. 
Information as to these can be obtained from the Secretary 
of the University of St. Andrews. Information regarding 
the clinical facilities may be obtained from the Dean of 
the Medical Faculty, Medical School, Dundee. 


Clinical Work. 

Good opportunities for clinical work are afforded by the 
Dundee Royal Infirmary, the instruction given thereat 
being recognized for purposes of graduation by all the 
Scottish Universities, the University of Cambridge,- the 
University of London, the National University of Ireland, 
and by the Royal Colleges of England and Scotland. 





IRELAND. 
Turre is a choice of six schools for those pursuing their 
medical studies in Jreland. For clinical instruction the 
choice is equally satisfactory and varied, though the 
hospitals themselves are comparatively small. Some account 
of the schools follows. : 
Dvstin. 
School of Physic. 

Tuts school is in Trinity College, Dublin, and is carried 
on under the joint auspices of the University of Dublin and 
of the Royal College of Physicians of Ireland, the King’s 
professors of institutes of medicine (physiology), practice of 
medicine, materia medica, and midwifery being appointed 
by the latter. Clinical instruction is given at Sir Patrick 
Dun’s Hospital, and some twelve other metropolitan hos- 
pitals and asylums are recognized by the Board of Trinity 
College. The courses of instruction are open to all medical 
students, whether they belong to the university or not. 


The Schools of Surgery. 

These are schools carried on in Dublin under the super- 
vision and control of the Council of the Royal College of 
Surgeons. They are formed of the College’s own ‘school, 
combined with two famous old medical schools—Carmichael 
and Ledwich; they are attached to the College by charter. 
The buildings contain spacious dissecting rooms, special 
pathological, bacteriological, public health, chemical, and 
pharmaceutical laboratories. Advantage can be taken of 
the lectures and instruction afforded by students otherwise 
unconnected with the College. 

Prizes.—Am the prizes annually awarde : 

Anatomical Prize (£26 Bs.) the Taeeriieal Schslorebig (21) tee 
Mayne Scholarship (£8); the Gold Medal in Surgery, the Stoney 
Memorial Gold Medal in Anatomy,.the H. Macnaughton Jones Gold 
Medal for Midwifery and Gynaecology; class prizes, accompanied 
by silver medals, will also be given in each subject. 

A prospectus can be obtained post free on application. to 
the Registrar, Royal College of Surgeons, Dublin, ‘ 


LC eee 
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; University College, Dublin. 

This is one of the constituent colleges of the National 
University of Ireland, and at present conducts its work at 
buildings on St. Stephen’s Green. It possesses a good 
library, and the arrangements for the teaching of medical 
students from beginning to end of the curriculum are 
adequate. Applications for other information may be 
= to the Secretary and Bursar, University College, 

ublin. 


Clinical Work. 

There are numerous well arranged hospitals in and around 
the city, and almost all of these are recognized for teaching 
purposes by the Conjoint Board of Ireland, the University of 
Dublin, the National University of Ireland, and by like 
bodies elsewhere in the British Isles. Among them are 
the Mater Misericordiae Hospital, with 345 beds; Dr. 
Steevens’s Hospital at Kingsbridge, with 150; Meath 
Hospital and County Dublin Infirmary, with 160; Mercer’s 
Hospital, close to Trinity College, with 120; the Royal City 
of Dublin Hospital, with 124; the Adelaide Hospital, with 
140; the Royal Victoria Eye and Ear Hospital, with 100 
beds; Sir Patrick Dun’s, which has a direct connexion with 
the School of Physic, and the combined institutions formed 
by the Hardwicke Fever Hospital, the Richmond Surgical 
Hospital, and the Whitworth Medical Hospital, with en 
aggregate of 230 beds. 

As for the famous Dublin medical institution known as the 
Rotunda Hospital, this practically consists of two distinct 
hospitals, and is believed to be the largest combined 
maternity and gynaecological hospital in the British Isles. 
It receives nearly 3,000 patients every year, and, apart 
from ordinary out-patient work of a gynaecological order, 
annually attends some 2,000 women at their own homes 
during their confinement. It possesses residential quarters 
for students, and, taken as a whole, offers exceptional oppor- 
tunities for study both to ordinary students and to medical 
graduates of any nationality. 


BELFAstT. 

Tur Medical School is part of the Faculty of Medicine of 
Queen’s University, Belfast, and provides a complete 
medical curriculum for all purposes. The laboratories in 
connexion with the departments of biology, chemistry, phy- 
siology, pathology, anatomy, physics, and materia medica 
are all excellent, and there is a Students’ Union which gives 
_students the advantages of dining rooms, reading rooms, 
a library, and various recreation rooms. Women are eligible 
as students. Clinical instruction is given at the Royal 
Victoria Hospital, which was rebuilt a few years ago and 
has 300 beds, and the Mater Infirmorum Hospital, which 
has 150 beds. Other hospitals open to the students of the 
university are: the Maternity Hospital, the Ulster Hos- 
pital for Women and Children, the Hospital for Sick 
Children, the Ophthalmic Hospital; the Benn Ulster Eye, 
Ear and Throat Hospital; the Union Infirmary and Fever 
Hospital; the Fever Hospital, Purdysburn; the District 
Lunatic Asylum, the Samaritan Hospital, Forster Green 
Hospital for Diseases of the Chest, and the Belfast Hospital 
for Skin Diseases. 

Scholarships.—(1) Twelve, of the value of £40 each, are assigned 
as Entrance Scholarships in the Faculties of Arts, Science, and 
Medicine, tenable for one year; (2) sixteen Professional Scholar- 
ships, value from £15 to £40 each; (3) one Hutchinson Stewart 
Scholarship, £12, in mental diseases; (4) one Mackay Wilson 
Travelling Scholarship, £100, awarded triennially; (5) Isabella 
Tod Memorial Scholarship, tenable for three years, awarded trienn- 
ally to a woman student; (6) Magrath Clinical Scholarship, awarded 
annually, value about £112; (7) two Musgrave Studentships of 
£200 in Physiology and Pathology; (8) numerous sessional prizes. 


There is also a post-graduate research fund, open to all graduates 
of not more than three years’ standing. Gold medals are awarded 
at the M.D. examination. 

Fees.—The cost of the curriculum intended for students proceed- 
ing to the degrees of the Queen’s University of Belfast is, approx! 
mately, £150. This includes examination fees and a per etua 
ticket for attendance at the Royal Victoria Hospital or the Mater 
Infirmorum Hospital, and fees for the special hospitals. 


course for the Conjoint Board costs about the same amount. 


The Regulations of the Medical Faculty, containing full 
Secre- 


information, can be obtained on application to the 
‘tary, Queen’s University, Belfast, price 4d. 
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University Corece, Cork. 

Tuts institution, formerly known as Queen’s College, Cork, 
is one of the constituent, colleges of the National University. 
Jt holds examinations for all the faculties of that university, 
in addition to continuing the work which it has hitherto 
performed—namely, that of providing education adapted to 
the needs of medical students at all stages of their career. 
Its first aim is to fit students for the degrees of the new 
university, but students proceeding for the examinations of 
the Conjoint Board of England, Scotland, or Treland, the 
Society of Apothecaries of London, or the Apothecaries’ 
Hall of Ireland, or London University, can arrange the 
courses of lectures which they attend, and the order in 
which they attend them, to meet the requirements of those 
bodies. Certificates of attendance at the college courses are 
also accepted by the University of Cambridge. Clinical 
instruction is given at the North and South Infirmaries 
(each 100 beds) and at the Cork Union Hospital (1,200 beds). 
Students can also attend the Mercy Hospital (60 beds), 
the County and City of Cork Lying-in Hospital, the 
Maternity, the Hospital for Diseases of Women and 
Children, the Fever Hospital, the Ophthalmic and Aural 
Hospital, and the Eglinton Lunatic Asylum. The session 
extends from October to June. 

There is a Dental School in which the degree of Bachelor 
of Dental Surgery of the National University of Ireland can 
be obtained. There is a large well equipped dental hospital 
in connexion with the school. 

Scholarships.—Over £4,000 is available annually for scholarships 
in the College. Particulars as to each of them can be obtained on 
application to the Registrar. 

Fecs.—The fees for the lectures and hospital attendances required 
by the National University of Ireland course, including examination 
fees, come to akout £150. 

Further information can be found in the college regula- 
tions or obtained on application to the Registrar. 


University Cotiecr, Gaiway. 

Tuts institution is one of the constituent colleges of tho 
National University of Ireland, and includes Faculties of 
Art, Science, Law, Celtic, Engineering, Commerce, and Medi- 
cine. The college buildings are well lighted and well venti- 
lated, and contain dissecting rooms, an anatomical theatre, 
and laboratories for the study of physiology, chemistry, 
physics, and other departments of medical science. For 
pathology and chemistry new laboratories are now provided. 
It has good grounds surrounding it, and there are many 
arrangements, such as a library, a college union, and an 
athletic union, for the benefit of those belonging to the 
Medical Faculty, as well as for students in other depart- 
ments of the college. The clinical teaching, which is recog- 
nized as qualifying not only for the degrees of the National 
University, but for those of London University and the 
diplomas of the various colleges in the three kingdoms, is 
carried on at the Central Hospital, Galway County Hospital, 
the Galway Fever Hospital, and the Galway Dispensaries. 
The Galway Central and County Hospitals are general 
hospitals, and at the other two hospitals and at the dis- 
pensaries students have ample opportunities of studying 
zymotic and chronic diseases. The Central Hospital has a 
special ward for diseases of children. Each year the 
governing body offers about £1,500, and the County Councils 
of Connaught offer about £3,500, in scholarships. These 
schoiarships are tenable in any faculty. Additional informa- 
tion regarding these scholarships can be obtained on appli- 
cation to the Registrar, and to the Secretaries of the 
Connaught County Councils. 








CLINICAL HOSPITALS IN ENGLAND. 


Many hospitals in Great Britain and Ireland, though not 
connected with any medical school, open their doors either 


to those who have yet to be qualified, to those who are doing 
post-graduation work, or to both. The facilities they offer 
for gaining practical clinical experience are very great, 
and should not be overlooked, Their honorary staffs com- 
monly make a point of giving such instruction as oppor- 
tunity offers, and at those situated in the larger towns 
there are often appointments as clinical assistants to be 





obtained. In addition, they all have to offer, at shorter or 
longer intervals, appointments for resident medical officers, 
house-physicians, and house-surgeons. These are usually 
paid offices, which may be held for periods varying from 
six months to a year. Some of those situated in the great 
medical centres in the provinces, and in Scotland and 
Ireland, have already been mentioned in speaking of the 
medical schools in these localities; but it should be added 
that there are many other provincial hospitals where admir- 
able work is done, and at which much valuable experience 
can be gained by both senior and junior students, and by 
those already qualified. Cases in point are the Royal 
Infirmary, Bradford; the Royal Sussex County Hospital, 
Brighton; the Royal United Hospital, Bath; the Kent and 
Canterbury Hospital, ; the Derbyshire Royal Infirmary; the 
Royal Albert Hospital and Eye Infirmary, Devonport; the 
Royal Devon and Exeter Hospital ; the West of England Eye 
Infirmary, Exeter; the Gloucestershire Royal Infirmary and 
Eye Institution ; the Royal Infirmary, Leicester ; the County 
Hospital, Lincoln; the General Hospital, Northampton; the 
Norfolk and Norwich Hospital; the General Hospital, 
Nottingham; the Royal Portsmouth Hospital; the Royal 
Berks Hospital, Reading; the Royal South Hants and 
Southampton Hospital; the Staffordshire General Infirmary, 
Stafford; the North Staffordshire Infirmary at Hartshill ; 
the Royal Hants County Hospital, Winchester; the Wolver- 
hampton and Staffordshire General Hospital; the County 
Hospital, York; and the Coventry and Warwickshire 
Hospital. 
London Clinical Hospitals. 

As for the hospitals in the metropolis, so many of these 
take a share in the giving of clinical instruction that it is 
worth while to classify them. 


General Hospitals.—These include the Dreadnought Hospital at 
Greenwich, and its annexe at the Albert Dock, which form the 
headquarters of the London School of Clinical Medicine, and the 
London School of Tropical Medicine with its hospital at Endsleigh 
Gardens; the West London Hospital and the Prince of Wales's 
General Hospital, Tottenham, both of these being described in the 
article on post-graduate work; the Royal Northern Hospital, Hollo- 
way Road, an institution containing 185 beds; and the Temperance 
Hospital in Hampstead Road. 


Children’s Hospitals—There are at least seven of these, the 
leader among them being the Hospital for Sick Children, Great 
Ormond Street, which has 240 beds. There are also the East 
London Hospital for Children, Shadwell, with 124 cots; the Queen’s 
Hospital for Children, Bethnal Green, with 134; the Victoria 
Hospital for Children, Chelsea, with 104; the Belgrave Hospital for 
Children, which has a considerable out-patient department, but 
in-patient accommodation for only 40 children; the Paddington 
Green Children’s Hospital, an institution of about the same size ; 
and the Evelina Hospital for Sick Children, Southwark Bridge 
Road, with 76 beds. The largest and the oldest of the hospitals 
for both women and children is the Royal Waterloo Hospital for 
Children and Women, Waterloo Road, 8.E.1. 


Hospitals for Women.—Queen Charlotte’s Maternity Hospital, 
Marylebone Koad, with 70 beds and a residential college bor students 
and practitioners, specializes in the a of midwifery. The 
Samaritan Hospital for Women, Marylebone Road, admits qualified 
practitioners as clinical assistants to both the in-patient and out- 
patient aepartments; demonstrations are given daily in both 
departments, the fees—payable in advance—being £3 3s. for three 
months; full particulars may be obtained from the secretary. 
In addition may be mentioned the Hospital for Women, Soho 
Square, whose teaching is confined to post-graduates in limited 
numbers; the Chelsea Hospital for Women, Arthur Street, Chelsea ; 
and ihe Elizabeth Garrett Anderson Hecspital for Women in Euston 
Road, the latter being in the nature of a general hospital so far as 
concerns the class of case treated. 


Hospitals.—The largest of these is the Royal London Oph- 
thalynic Hospital (Moorfields), City Road. At this hospital two 
complete courses of instruction are given during the year—October 
to February and March to July—comprising the following subjects : 
anatomy, physiology, and optics ; ophthalmic medicine and surgery 
—(1) external diseases, (2) motor anomalies and squint, (3) oph- 
thalmoscopic conditions (weekly classes), (4) pathology ; practical 
refraction classes; methods of examination (practical); operativ e 
surgery; practical pathology ; practical bacteriology; z-ray antl 
radiotherapy; clinical lectures; discussion classes. A fee ot 
24 guineas entitles the holder io one full five months’ course (with 
the exception of practical pathology and practical bacteriology), 
together with a permanent ticket for the practice of the ‘hospital. 
Fee for the practice of the hospital (permanent), £5 5s.; for threo 
or six months, £3 3s.; for two months, £2 2s.; for one month, 
£1 1s. Gentlemen are eligible, under certain conditions, for th 
chief clinical a clinical assistant, ona junie: 

i . Clinical work takes place every morning a o'clock, 
oo gp at 10. An additional special course in- tire 
preliminary subjects (namely, anatomy, physiology, and optics) 


or 
the 


posts of 


D.O.M.S. and other examinations in ophthalmology will b« 
held immediately preceding the date of the examination. The fers 
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for this course will be 12 guineas, or £5 5s. for any subject separ- 
ately. Further particulars may be obtained from the Dean of the 
Medical School. Other eye hospitals are the Royal Westminster 
Ophthalmic Hospital near Charing Cross, the Royal Eye Hospital 
Southwark, and the Central London Ophthalmic Hospital, Judd 
Street, W.0.1, each with about 40 beds. 


Fever Hospitals—The Metropolitan Asylums Board has under its 
¢ontrol a good many institutions in and around London for th 
treatment of the more serious zymotic disorders; it makes specia 
arrangements for the instruction of students in this subject, and 
grants certificates at the end of the courses. Detailed information 
mgr ae from the Clerk to the Board, Victoria Embank- 
ment, E.C.4. 


Chest Hospitals.—The largest of these ig the Brompton Hospi 
for peng gy which has 333 beds and a large sanatorium a 
Frimley with 150 beds. There is also the City of London Hospi 
for Diseases of the Chest, Victoria Park, with 175 beds, and the 
Royal Hospital for Diseases of the e Cit; Road,” now 
amalgamated with the Royal Northern Hospi Holloway 


Nose, Throat, and Ear Hospitals —The institutions which confin 
their work to disorders of the throat, nose, and ear all make special 
arrangements for the benefit of senior an st-graduate students, 
They are the Metropolitan Ear, Nose, and Throat Hospital,Fitzroy 
Square ; the Royal Ear ge Dean Street; the Central London 
Throat, Nose, and Ear Hospital, Gray’s Inn Road; and the 
Hospital for Diseases of the Throat, Golden Square—the last, 
which possesses 75 beds, being the largest of the four institutions. 


Miscellaneous oe Hospitals.—Among these are the Bethlem 
Royal Hospital, St. George's Fields, 8.E.1, which confines its work 
to the treatment of mental diseases, and includes a department for 
nervous and early mental disorders; St. Peter’s Hospital for Stone 
and Urinary Diseases, Henrietta Street, Covent Garden; St. Mark’s 
Hospital, City Road, which devotes itself to the treatment of 
diseases of the rectum, including cancer and fistula; the National 
Hospital for Diseases of the Heart in Westmoreland Street, W.1; 
St. John’s Hospital for Diseases of the Skin, in Leicester ews 
the Hospital for Diseases of the Skin, Stamford Street, Blackfriars; 
and the National Hospital for the Paralysed and Epileptic, Queen 
Square, W.C.1, an institution possessing 200 beds and a world- 
wide reputation. 


Detailed information as to the teaching arrangements of 
all these institutions may be obtained on application to their 
secretaries. 








WOMEN IN MEDICINE. 


Tue regulations cf the General Medical Council and of 
the various universities and colleges set out in previous 
sections apply to women as to men, 


Examinations. 

Women are admitted to all the medical examinations of 
the following qualifying bodies: the Royal College of Phy- 
sicians, London; the Royal College of Surgeons of England; 
the Society of Apothecaries of London; the Conjoint Boards 
in Scotland and in Ireland; and all the Universities of 
Great Britain and Ireland. 


Medical Education. 

The London (Royal Free Hospital) School of Medicine 
for Women, which is one of the constituent schools of the 
Medical Faculty of the University of London, is the sole 
school for medical education which admits women only. 
All the resident appointments at the Royal Free Hospital, 
of which there are nineteen yearly, are held by women. 
Arrangements are made for students of the School to obtain 
clinical instruction at the Hospital for Sick Children, Great 
Ormond Street ; the National Hospital for Nervous Diseases ; 
the Royal London Ophthalmic Hospital (Moorfields); the 
Elizabeth Garrett Anderson Hospital; the South London 
Hospital for Women; and the Cancer Hospital. Further 
particulars with regard to the London School of Medicine 
for Women will be found on page 423. 

Women are also admitted to the following men’s schools 
in London: University College Hospital (a limited number 
only); King’s College Hospital; Charing Cross Hospital; 
the Westminster Hospital; and St. Mary’s Hospital. 
Further particulars about these schools will be found in 
the article on London Medical Schools at page 418 et seq. 
The medical schools of Birmingham, Bristol, Cardiff, Leeds 
Liverpool, Manchester, Newcastle, and Sheffield admit 
women. In Scotland, the medical schools of Aberdeen 
St. Andrews, Edinburgh, and Glasgow admit women, 
although they do not in every case accord them equal 
facilities with men. The Irish Universities and Colleges 
are open to women, 





Openings for Medical Women, 

The London School of Medicine for Women celebrates 
its ogee in October of this year. During the fifty years 
of its existence over 1,000 women have graduated from 
this school. At the present time most of them are engaged 
in active medical work. During the war the numbe 
of fresh students increased very considerably, and thi 
has resulted in keen competition for appointments in recent 
years. During the last six months of fo23 sixty graduateq 
of the School obtained appointments, 

The Public Health Service, and especially its departmen{ 
of Maternity and Child Welfare, provides openings for 
women, but in this connexion heed should be paid to the 
notes of caution sounded in the paragraphs printed below, 
In addition nearly all the voluntary welfare centres in the 
country are officered by medical women. The rapid growth 
in recent years of Maternity and Child Welfare Centres 
has given women, to whom such work is peculiarly suited, 
an opportunity of participating in this important branch 
of preventive medicine. Under the Board of Education 
there are appointments for women as medical advisers 
and school medical inspectors. The London County Council 
has medical women as lecturers and examiners on the care 
of children, home nursing, health, and first aid. Many 
of the venereal disease clinics have at least one medical 
woman on the staff. A certain number of appointments 
as tuberculosis officer are held by women. An increasing 
number of women are engaged in private practice in 
England. ; 

Appointments are held by women as residents in general 
hospitals, hospitals for women and children, sanatoriums, 
infirmaries, fever hospitals, and asylums. 

Particulars of the Colonial appointments which may be 
held by women in British West Africa and the Malay States 
can be obtained from the Medical Branch of the Colonial 
Office. In India, both in private practice and in the various 
mission services, there is a large field, especially in obstetrics 
and gynaecology. Information regarding the women’s 
medical service for India may be obtained from the Honorary 
Secretary, United Kingdom Branch of the Countess of 
Dufferin’s Fund, c/o General J. B. Smith, India Office, 
Whitehall, S.W.1. 


Equal Pay for Equal Work. 

The British Medical Association was the first of all 
professional organizations to lay down the principle that no 
distinction should be made on the ground of sex as regards 
the emoluments to women members of the profession. 
Attempts are continually being made by public authorities 
to obtain the services of women doctors at lower salaries 
than those paid to men, and the Association looks to all 
medical women to help it in resisting such attacks upon the 
solidarity of the profession. In its constant efforts to main- 
tain this principle the Association works in close co-operation 
with the Medical Women’s Federation (9, Clifford Street, 
New Bond Street, W.). In defence of the principle the 
British Medical Association has at various times fought— 
usually with success—Government departments and local 
authorities of all kinds. Where the authorities concerned 
have declined to recognize the justice of the claim that 
equal pay should be given for equal work the machinery, 
local and central, of the Association has been put into 
operation, and as a result the authority has generally seen 
fit to drop the proposed distinction between men and 
women practitioners or given up the attempt to fill the post, 
It is hardly necessary to add that the British Medical 
Association can only be successful in carrying out this 
policy if it receives the loyal support of all medical women. 


Public Health Work. 

In regard to the openings for women in the various 
branches of the Public Health Service, briefly mentioned 
above, it may be well to draw attention to an editorial 
article which appeared in the February issue of Public 
Health, the journal of the Society of Medical Officers of 
Health, and to an article on public health work as a careet 
by Dr. Winniefred M. Gray, published in the Medical 
Women’s Federation News-Letter for July, 1924. 
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The article in Public Health is a warning, couched in very 
plain terms, addressed to young women and their parents. 
We quote the last three paragraphs: 

1 a 


** During the past two or three years we have received with 
increasing frequency numbers of letters from qualified medical 
women. All these letters show clear signs of disillusion following 
on the enthusiasm originally inspired by the brightly coloured 
pictures painted by the well meaning enthusiasts whose sole object 
is to keep up to a maximum the number of women entrants into 
the medical schools. Many of the writers siate plainly that they 
find it impossible to make a living in general practice, while others 
declare that the continual grind and petty annoyances of practice 
are unendurable for women and that they are on the verge of a 
breakdown in health. 

*‘ All those writers who are in practice make a pathetic appeal 
for advice and help with regard to obtaining a public health 
appointment. It should be clearly understood, however, that public 
health represents an extremely limited field for women, and even 
among those who have obtained such appointments there is great 
discontent and disappointment. The majority of women who hold 
public health appointments have far less leisure, shorter holidays, 
and more annoyances and worries thaa the average woman teacher, 
who has in many instances only a slightly lower salary. 

** Attracted by the bright prospects held out to them there 
are large numbers of women every year entering the already 
overcrowded profession of medicine, and all parents and guardians 
who are considering possible careers for girls should be warned 
that there are at the present time many qualified women in actual 
poverty and that the number of these is likely to be considerably 
increased in the near future.” 

Dr. Winniefred Gray’s opinions are much more cautiously 
expressed. While agreeing that there are a considerable 
number of openings in all branches of the Public Health 
Service, she declares that the greatest mistake a recently 
qualified person can make is toe go straight into a full-time 
public health appointment such as that of school medical 
inspection or maternity and child welfare work. She then 
discusses the qualifications and experience required for 
public health work, the opportunities and openings, ard 
the remuneration which this work offers. The openings 
in public health work, she says, are many, but the outleis 
are few: 


‘* Medical practitioners are led to accept these posts and are 
attracted to them in the hope that they may lead to an appoint- 
ment as a chief medical officer of health, but few ever reach that 
position even among men medical officers, although these posts are 
the stepping-stones to the uigher offices. . . . The opportunities for 
good individual research work vary. The work is there, crying 
to be done, but one is often hampered, as far as elementary 
school inspection is concerned, by regulations as regards the number 
ct children to be examined per day, bad or unsuitable accommoda- 
tion, ete.”’ 


Dr. Gray then suggests certain questions which might 
well be investigated by women practitioners engaged in 
this branch of work, to show that there is a wide field 
practically unexplored and ample opportunity for observing 
the beginnings of disease. She continues: 

“The opportunities for good work are there, but that does 
not mean that there are many chances of promotion in the Public 
Health Service. There are very few senior posts and ‘he waiting 
list is long, so the prospects of promotion, especially for women, 
are not good, and in the evening clerical work or venereal diseases 
clinic work is often heavy.” 

Discussing remuneration, Dy. Gray points out that while 

the number of posts as assistant medical officers to local 
or education authorities has increased greatly, the majority 
of these posts carry a salary of £600 per annum for full-time 
work, with no prospects of increase; that with some 
authorities there is no superannuation scheme; and that 
there is no regular system of promotion. 
_ ‘Owing to the great increase during the past ten years or so 
in the number of women medical students there is keen competi- 
tion for posts, and some women may feel disheartened and be 
glad to accept even the smaller paid posts. ... Rather than 
accept a@ post with poor prospects, poor (initial and final) salary, 
and machine-like ineffectual work, it is far better m every respect 
to go further afield and gain good general experience and then 
come back and take up general practice. There would then be 
some interest in the work.”’ 

After insisting that it is the duty of all women who 
qualify to support the principle of equal pay for equal 
work at suitable scale standards, Dr. Gray sums up her 
conclusions as follows: 

“1. Nobody should take up Public Health work without good 


qualifications and post-graduate experience, as in most cases it is 
a cul-de-sac occupation. 


2. The £600 minimum salary for Public Health work will in 
many iustances be a maximum, and due consideration should 





be given to the various pros and cons before finally settling in 
such work. Preventive medicine is a good field, but one should 
not enter it with one’s eyes shut. may, therefore, appear 
somewhat pessimistic in my remarks, but know that it may 
often be difficult to alter one’s course, and it is, therefore, best 
to be forewarned. 

** 3. General practice will for some time afford better chance of 
advancement for women than Public Health. 

“4, Experience and good work are available in India, China, etc., 
and would relieve the unemployment among medical women in 
this country and at the same time offer a true service to the women 
in these parts.” 











DEGREES FOR PRACTITIONERS. 


At one time it was almost the universal custem for medical 
students educated in London and aiming at general prac- 
tice not to seek a university degree, and as.that custom 
still prevails to a considerable extent a large proportion of 
medical men in England possess diplomas or Ncences to 
practise but not degrees in medicine. This is a fact which 
they sometimes find reason to regret, and to such practi- 
tioners the following paragraphs may be of interest. It 
should be noted, however, that the M.D.Brux. diploma, 
if obtained subsequently to June, 1886, is not registrable, 
and that the University of Brussels no longer holds special 
examinations for foreign medical practitioners. 


University or Lonpon, 

Registered medical practitioners who have passed the 
First Examination for medical degrees and the Second 
Examination for medical degrees, Part I, may proceed to 
the Second Examination for medical degrees, Part I], and 
M.B., B.S. Examinations without observing the intervals 
prescribed by the regulations, on producing certificates that 
they have gone through the required course of study at a 
school of the university; subject to the proviso that no 
degree of the university can in any circumstances be 
granted by examination to anyone in less than three years 
after passing the Matriculation Examination or after 
admission by the university of the candidate’s right to 
exemption therefrom. 

Persons over the age of 25 years who have not entered 
for the ordinary Matriculation Examination of the Univer- 
sity but hold certain definite professional qualifications 
may be admitted to a special Matriculation Examination 
in four subjects, of which mathematics or logic must be 
one. This Professional Matriculation Examination is open 
to ministers of religion, barristers and solicitors, medical 
practitioners, registered teachers; also to engineers, archi- 
tects, surveyors, pharmacists, accountants, auditors, and 
associates of the Institute of Bankers, holding recognized 
qualifications conferred after examination. Information 
should be sought from the Registrar, The University of 
London, South Kensington, 8.W.7. 


University or DurnaM. 

The degree of M.D. is granted by the University of 
Durham to registered practitioners of not less than fifteen 
vears’ standing, who have been qualified and in practice for 
that period, upon the following conditions, without resi- 
dence: The candidate must be 40 years of age, and must 
produce a certificate of moral character from three regis- 
tered medical practitioners. Should he not have passed 
an examination in Arts previously to the professional exam- 
ination in virtue of which his name was placed on the 
Register, he is examined in classics and mathematics; if 
otherwise, he is required to translate into English passages 
from anv one of the following Latin authors: Caesar, De 
Bello Gallico (first three books), Virgil, Aeneid (first three 
books), or Celsus (first three books). Natives of India or 
the British colonies are placed on the same footing as 
natives of Great Britain. Natives of India must produce 
evidence from an Indian university that they have passed 
within one year an examination in Latin. 

Professional Examination.—The candidate must pass an 
examination in the following subjects: (i) Principles and 
practice of medicine, including psychological medicine, 
hygiene, and therapeutics; (11) principles and practice of 
surgery ; (iii) midwifery and diseases of women and 





children ; (iv) pathology, medical and surgical ; (v) anatomy, 
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medical and surgical ; (vi) medical jurisprudence and toxico- 
logy. The examination is conducted by means of printed 
papers, clinically, and viva voce, at the College of Medicine, 
Northumberland Road, Newcastle, and in the Royal Vic- 
toria Infirmary. The classical part of the examination 
may be taken separately from the professional on payment 
of a portion (£10 10s.) of the full fee. 

The examinations are held twice a year, towards the end 
of June and of December. Notice, accompanied by the 
fee and certificates, must be sent to Professor Howden, 
Registrar of the University of Durham College of Medicine, 
Newcastle-upon-Tyne, at least twenty-eight days before the 
commencement of the examination. 

Fces.—The inclusive fee is 50 guineas; if a candidate fail to pass, 


20 guineas are retained, but if he present himself again, 40 guineas 
only are required. 


UNIVERSITY OF BrvUssELS. 

Until recently this university granted its M.D. to such 

foreign candidates as were already duly qualified in 
medicine and surgery in their own countries, provided 
they passed the three special examinations imposed. The 
examinations were conducted viva voce. The University of 
Brussels, however, announced three years ago that these 
special examinations would no longer be held, nor would 
the M.D.Brux. diploma be granted by the university to 
foreign medical practitioners as formerly. Nevertheless, 
we have been informed by the Secretary of the University, 
Dr. Jean Willems, that it is still possible for a foreigner to 
obtain in Brussels a diploma of ‘‘ Docteur en médecine, 
chirurgie et accouchements,’’ which, although it does not 
entitle to practise in Belgium, has exactly the same value 
as the Belgian legal diploma. 
_ For Belgians (Dr. Willems writes) the usual length of studies 
is seven years: two years of candidature of sciences, two years of 
candidature of medicine, and three years of doctorate of medicine. 
But it rests with the Faculty concerned to decide on questions 
of equivalence of foreign academic records with the ordinary 
Belgian qualifications for admission to university courses, so that 
a student who has several years of university training in Great 
Britain may, on presentation of his certificates or diplomas, be 
admitted to follow the courses of the first, second, or even the 
third doctorate. I beg to insist on one point which, if properly 
understood, may spare your citizens much useless trouble. It 
happens that English practitioners, already bearers of an M.D. 
diploma, ask from the Faculty that our degree of doctor be 
conferred on them ad eundem on payment of necessary fees. The 
regulations of our University absolutely forbid that a diploma be 
granted to anybody, without at least one year’s attendance on the 
courses. 





POST-GRADUATION STUDY. 


TxE Position IN Lonpon. 

Tr is unfortunate that so far very little success has attended 
efforts made to establish in London a great centre of 
post-graduate education. There is no lack of material for 
post-graduation study, and teachers are plentiful. But 
of real organization capable of affording facilities such as 
exist even in post-war Vienna there is very little evidence. 
In any such organization two objects must be held in view: 
first, provision for study which will attract men of capacity 
from the Dominions, America, and foreign countries; 
secondly, courses which will benefit practitioners in this 
country whether they intend to perfect themselves in special 
forms of treatment or to bring up to date their knowledge 
of general subjects in medicine and surgery. 

A committee under the chairmanship of the Earl of 
Athlone, appointed by Dr. Christopher Addison when Minister 
of Health, did something to crystallize ideas on the subject 
of post-graduate education. This committee recommended 
that a school attached to a hospital centrally situated in 
London should be devoted solely to post-graduate medical 
education, that it should be a school of the University of 
London, and that it should receive financial assistance 
from Parliament. These recommeridations have not been 
carried out. 

Many have held that a hospital entirely devoted 
to post-graduate students need not for the moment be 
regarded as essential to a post-graduate scheme for 
London, but that a central co-ordinating body for post- 
graduate students might, with the material already 
available, lay the foundation of a scheme of which a post- 
graduate hospital might ultimately come to be the centre. 





The Fellowship of Medicine was established in London 
in 1918 for the purpose of drawing together the members 
of all the inter-allied countries for the exchange of 
medical knowledge and the advancement of medical science. 
In May, 1919, a Post-Graduate Medical Association was 
founded. It owed its existence largely to the efforts of Dr. 
A. F. Hurst, physician to Guy’s Hospital, and the majority 
of the London undergraduate medical schools promised 
their co-operation. Its president was the late Sir William 
Osler, who, at the inaugural meeting, said that the impor- 
tant thing was to pool interests and get the teachers every- 
where to realize the importance of post-graduate instruc- 
tion; energy, patience, and organization would do the rest. 
The two bodies were amalgamated in October, 1919. The 
combined body, which has been generously provided with 
an office by the Royal Society of Medicine (1, Wimpole 
Street), gives information regarding post-graduate facilities 
and organized courses of instruction at various hospitals 
scattered throughout London. After a time, however, the 
undergraduate hospitals withdrew from the organization, 
and the combined Fellowship of Medicine and _ Post- 
Graduate Medical Association has been reconstituted as 
representative of a number of hospitals not engaged in 
undergraduate teaching. A monthly Bulletin is issued con- 
taining a list of those hospitals which welcome the attend. 
ance of graduates. The facilities afforded are undoubtedly 
of great value in meeting the needs of visitors to London, 
whether from England, the Dominions and Colonies, or 
from foreign countries; but many consider that London 
is not yet in a position to take its proper place as a 
leading centre of post-graduate education. 

For those who desire to revise or increase such medical 
knowledge as is useful in their professional work, the West 
London Post-Graduate College and the North-East London 
Post-Graduate College are eminently suitable. Some of 
the large undergraduate teaching hospitals provide short 
post-graduate courses, which’ are usually quickly filled 
up by old students; courses in special diseases can be 
obtained at a large number of special hospitals, a list 
of which is printed in the Handbook for Recently 
Qualified Medical Practitioners, issued by the British 
Medical Association. Many of these hospitals are of 
world-wide renown, and are attended by post-graduate 
students from all parts of the world. Special note may 
perhaps be made first of the London School of Tropical 
Medicine, which has now been incorporated in the new 
London School of Hygiene and Tropical Medicine, of which 
Dr. Andrew Balfour has been appointed Director (see 
pages 395 and 437); and secondly, of the Maudsley Hospital, 
Denmark Hill, §.E.5, and Bethlem Royal Hospital (p. 439), 
at both of which courses in psychological medicine are 
given preparatory to the examinations for the diplomas in 
that subject. 


Fe.ttowsnip oF MeEpIcINE AND Post-GrapvuaTe MeEpIcaL 
ASsociATION. 

The Fellowship of Medicine has arranged regular courses 
in general medicine and surgery, including special depart- 
ments, each lasting two weeks; they are held once a month, 
and the fee for each course is 3 guineas (2 guineas for one 
week). Courses in ophthalmology, diseases cf children, 
proctology, diseases of the heart, diseases of the nervous 
system, and gynaecology are given from time to time at 
the special hospitals in association with the Fellowship of 
Medicine. The monthly Bulletin contains a diary of the 
arrangements available for post-graduates in hospitals in 
London, and announces special courses of clinical lectures 
arranged for post-graduates. The programme for the 
immediate future includes a two weeks’ course in general 
medicine and surgery, from September 22nd to October 4th, 
at the Westminster Hospital and associated special 
hospitals. There will also be special courses in_ infants’ 
diseases at the Infants Hospital from September 15th 
to 27th; in ophthalmology at the Royal Westminster 
Ophthalmic Hospital (Charing Cross) from September 
8th to 27th; and a course in psychological medicine 
at the Bethlem Royal Hospital from September 30th 
to October 25th. The offices of the Fellowship are, 


1 Handbook jer Recently Qualified Medical Practitioners. 1923. British 
Medical Association, 429, Strand, W.C.2. 2s. 6d. met 
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by favour of the Royal Society of Medicine, at No. 1, 
Wimpole Street, W.1 (telephone, Mayfair 2263). The 
secretary is in attendance daily from 10 a.m. to 5 p.m., 
excepting Saturday. The annual subscription for member- 
ship of the Fellowship of Medicine and Post-Graduate 
Medical Association has been fixed at a minimum of 10s. 


PROVINCIAL UNIVERSITIES. 

In the Provinces post-graduate courses have been organ- 
ized in connexion with the universities at Birmingham, 
Bristol, Edinburgh, Manchester, and Oxford, and through 
the Post-Graduate Medical Association at Glasgow. Special 
courses also exist at Newcastle-upon-Tyne (University of 
Durham), Leeds, and elsewhere. Liverpool has its School 
of Tropical Medicine. There is a course at Addenbrooke’s 
Hospital, Cambridge, during the Long Vacation. 

lt is a matter for satisfaction that the interest in post- 
graduate medical education is becoming more widespread ; 
and in the development of this interest it is not impossible 
that the British Medical Association may take a part under 
the enlargement of the scope of its activities which its new 
buildings in Bloomsbury will render possible. 


Newcastle-upon-Tyne. 

For the year 1924-25 the following post-graduate courses 
have been arranged by the College of Medicine, Newcastle- 
upon-Tyne (University of Durham) : 

1. General courses in clinical medicine, surgery, and pathology 
at the Royal Victoria Infirmary, meeting once weekly for ten 
weeks. One course will be held from October to December, and 
one from April to June. 

2. Special courses of clinical instruction meeting once weekly for 
ten weeks in the following subjects: Gynaecology, diseases of the 
eve, diseases of the throat, nose and ear, diseases of the skin, 
venereal diseases, neurology. 

Special courses in midwifery will be held at the Princess Mary 
Maternity Hospital. oo 

3. An intensive course of fourteen days’ duration in the early 
part of the Summer Vacation, 1925. 

4. In addition to the regular post-graduate courses practitioners 
may attend the ordinary medical and surgical practice of the 
Royal Victoria Infirmary for specified periods. 

Courses FoR Mepica, GRADvUATEs At BRISTOL. 

The University of Bristol provides courses of post- 
graduate study for practitioners. Details of set courses at 
the Royal Infirmary and General Hospital are announced 
locally. In addition, practitioners may become clinical 
assistants in medicine, surgery, or special subjects for 
periods of a month or more. 

The university also holds courses of demonstrations in 
outlying centres in the West of England. Resident practi- 
titioners form themselves into a committee and consider 
the type and extent of demonstrations required. The 
university furnishes the lecturers and makes all the 
necessary arrangements. All inquiries should be addressed 
to the Director of Post-Graduate Studies, Pathological 
Department, Bristol University. 

Daily Post-Graduate Study.—For those who are able to 
devote several hours each day to hospital practice the 
university offers special facilities for post-graduate work. 
Qualified medical practitioners may be appointed as clinical 
assistants for a period of one or more months. They may 
act as assistants, if times permit, in more than one depart- 
ment and in any of the hospitals during their period of 
study. They will be entitled to the use of the clinical 
laboratories and medical library, and have the right to 
attend in all departments, including operations, post- 
graduate and ordinary clinical demonstrations, and post- 
mortem examinations. Fee, £3 3s. a month. 

Post-Graduate Clinical Work.—Demonstration courses 
with weekly lectures are held during May, June, and July. 
Fee, £2 2s. All inquiries and applications for admission 
Should be addressed to the Director of Post-Graduate 
Studies (Clinical Section), Pathological Department, Uni- 
versity of Bristol, who can be seen on any day by appoint- 
ment at the Pathological Department. 

Further information as to scholarships, curricula, and 
fees can be obtained from the Dean of the Faculty of 
Medicine, or the Registrar of the University, Bristol. 


- EprxsurGu Post-Grapvatr Courses. 
in connexion with the University and Royal Colleges 
post-graduate courses are arranged every year, from about 





the middle of July to about the middle of September, 
comprising (a) This year a Course in Obstetrics and 
Gynaecology was held from July 14th to August 8th; (b) 
a Course on Diseases of Children from July 14th to 25th; 
(c) a General Medical Course; (d) a General Surgical 
Course, Courses (c) and (d) extended for four weeks from 
August 11th to September 6th. Similar courses are held 
each year, 

_ The Course in Obstetrics and Gynaecology comprises 
instruction in Clinical Midwifery and Clinical Gynaecology, 
Obstetrics and Gynaecological Pathology, Child Welfare 
and Ante-natal Clinics, etc. 

The Course on Diseases of Children includes Medical and 
Surgical Clinics and Special Clinics on Diseases of the Skin, 
Venereal Diseases, Child Welfare, Mental Defect, Ear and 
Throat, Dental Clinics, and Ante-natal Clinics. The General 
Medical Course includes lecture demonstrations, and, where 
possible, practical instruction on Medical Anatomy, Medical 
Side-room Work, Examination of the Blood, X-Ray and 
Electrical Therapy, Morbid Anatomy, and Post Mortems; 
Clinical Instruction in Medicine, Diseases of Children, 
Diseases of the Skin, and Infectious Diseases; and Special 
Instruction in the Diseases and Methods of Examination 
of the Nervous, Circulatory, Respiratory, Alimentary, an: 
Renal Systems, and in Diseases of the Ductless Glands. 
The General Surgical Course includes lecture demonstra- 
tions on Surgical Anatomy, Surgical Pathology, and Surgical 
X-Ray Diagnosis; Clinical Instruction in Surgery at tho 
Royal Infirmary and Royal Hospital for Sick Children; 
Clinical Instruction in Venereal Diseases; Surgical Out- 
patients; Surgical and Gynaecological Operations and 
Special Instruction in Abdominal and Genito-Urinary and 
other branches of Surgery. 

A series of special lectures, open to all graduates, is 
delivered thrice weekly, on subjects of general medical and 
surgical interest, including recent advances in treatment. 
Among the special courses also arranged are: Examination 
of the Blood, Vaccine Therapy, Clinical Chemistry, Diseases 
of the Ear, Nose and Throat, and Venereal Diseases. 

Particulars regarding the courses, dates of commencing, 
fees, etc., may be had on application to the Honorary 
Secretary, Post-Graduate Courses in Medicine, University 
New Buildings, Edinburgh. 


Grapuate Mepicat TEACHING IN GLAsGow. 

Organized post-graduate medical teaching is available in 
Glasgow under the auspices of the Post-Graduate Medical 
Association. This association is composed of practically 
all the teaching institutions in Glasgow and the various 
teachers giving post-graduate instruction, and its business 
is managed by a board elected periodically by them. The 
chairman of the board is Principal Sir Donald MacAlister, 
Bt., and the vice-chairman Sir Hector C. Cameron. During 
the winter months special courses in various subjects are 
conducted, and there is a series of weekly demonstrations 
specially designed for local practitioners. A comprehensive 
scheme of Clinical Courses is carried out during the summer 
months, from May till October, and arrangements have 
also been made whereby a limited number of graduates 
may become attached to wards or out-patient departments 
nominally as clinical assistants for definite periods 
throughout the year. As such they work under the direct 
supervision of the physician or surgeon in charge, and carry 
out such detailed investigations as directed. Those desiring 
further information should apply to Dr. James Carslaw, 
Secretary, Post-Graduate Medical Association, 6, Woodside 
Crescent, Glasgow, C.3. 


West Lonpon Post-Grapvatge CoLLrce. 

The work of this institution is carried on at the West 
London Hospital, the first in London to devote its clinical 
material solely to the instruction of qualified medical me., 
The college started in 1895; it is provided with lecture, 
reading, writing, and class rooms, and accommodation of all 
sorts for the convenience of post-graduate students. In the 
five years before the war the yearly entry averaged over 
220. ‘The work of the college is eminently suitable for men 
who wish to revive their general clinical knowledge after 
war work, 
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As for ward work, the students accompany the senior 
staff on their visits to the wards at 2.30 p.m. daily, and also 
go round with the resident medical officers in the morning. 
Out-patient work begins at2 p.m. This department is large, 
and afferds ample facilities for post-graduates to see and 
examine patients. There are the usual special departments. 
Post-graduates are appointed to act as clinical assistants 
for three or six months, no charge being made. Special 
_practical classes are held in medicine, general practical 
surgery, gastro-intestinal surgery, medical and surgical 
diseases of children, analysis of blood and urine, cystoscopy, 
venereal disease, tropical diseases, retinoscopy, ophthalmic 
operative surgery, and, when material is available, in 
operative surgery. The size of the classes is limited. A 
special clinic for the treatment of venereal diseases (male 
and female) is held every evening (Saturdays included) 
at 5.30. Graduates are admitted to the work of the clinic 
free, and certificates of satisfactory attendance and work 
are given, 

Operations take place at 2 p.m. daily, the surgeons often 
availing themselves of the assistance of the post-graduates, 
and in any case making arrangements so that they can 
readily see what is going on. The anaesthetists give instruc- 
tion in the administration of anaesthetics, including spinal 
analgesia, on the operating days, studeuts being allowed to 
administer them under supervision, while special classes are 
held in each session. The pathological laboratory is in 
charge of a pathologist who attends every day. 

Demonstrations are ordinarily ven Te the morning by 
the assistant physicians and surgeons, and by the medical 
and surgical registrars. ‘ 

Fces.—Hospital prac i i i 
and lectures, £1 i18. Od fie gees | ry Sy my 7 ae 
for two months, £9 9s. for three months, £15 15s. for six months, 
£23 12s. 6d. for one year, and £45 for a life ticket. Instruction in 
the administration of anaesthetics is given at the rate of £3 3s. a 
month. 

The certificates of the school are recognized by the Ad- 
miralty, the War Office, the Colonial Office, the India Office, 
and the University of London (for higher cegrees). A 
prospectus can be obtained on application to the Dean. 


Nortu-East Lonpon Post-Grapuate Co.iece. 

The headquarters of this post-graduate school are situ- 
ated at the Prince of Wales’s General Hospital, in the 
midst of a densely populated North Landon district. It 
contains 185 beds, and is within a few minutes’ walk of 
South Tottenham station, on the London, Midland, and 
Scottish Railway, and Seven Sisters and Tottenham Hale 
stations, on the London and North-Eastern Railway. It 
is readily accessible by electric tram from Finsbury Park 
and Hackney, and from Dalston, Edmonton, and other 
parts of North London. 

The cellege is recognized by the Admiralty and the India 
Office for the purposes of study leave, and by the University 
of London as a place for advanced study for the M.D. and 
M.S. degrees; the course of practical teaching of bacterio- 
logy is approved by the University of Cambridge for its 
D.P.H. diploma, and there are ample arrangements for 
the convenience of men who are thus working, or who, 
being in active practice, are desirous of getting themselves 
into touch with modern methods. The hospital as a whole 
affords excellent facilities to qualified medical practitioners 
who wish to take part for a time in the work of an active 
general hospital, or to obtain special instruction in the 
several branches of medicine and surgery, since it is open 
to them to study diseases of the eye. ear, throat, nose, 
skin, fevers, children’s diseases, psychological medicine, 
dental surgery, radiography, the application of electricity 
in disease, and the administration of anaesthetics. 
Throughout the sessions into which the year’s work is 
divided, clinics, lectures, and demonstrations are given by 
members of the teaching staff. Operations are performed 
every afternoon of the week except Saturday. Special 
intensive courses are held at intervals throughout the year, 
each lasting two weeks, clinical instruction being arranged 
for each hour of each day. 

Fees.—Two guineas for a three months’ course of study in any 


one department, which may be begun at any time: f 
5 guineas admits to the whole practice of the hospital for - 





similar term (one month, 2 guineas, and one year, 10 guineas), and 
a perpetual ticket for the practice of the hospital may be obtained 
for 15 guineas. 

The winter session will be opened on October 2lst, at 
4.30 p.m., with a cinematograph demonstration on the 
diagnosis and treatment of gonorrhoea in the male, to 
which members of the profession are invited. 

Additional information can be obtained from the Dean 
of the Post-Graduate College, at the hospital, or at 19a, 
Cavendish Square, London, W.1. 


AUSTRALIAN AND New ZeatanpD Mepricat Association. 

The Australian and New Zealand Medical Association 
gives information and advice to medical visitors from the 
Commonwealth and Dominions with regard especially to 
attendance at special clinics, post-graduate work, and 
facilities for preparing for examinations such as_ the 
M.R.C.P., F.R.C.S. (England and Edinburgh), and the 
D.P.H., and also as to house appointments and clinical 
assistantships in London and the Provinces. Information 
will also be given as to lodgings, sports, and social oppor- 
tunities. All medical graduates or undergraduates born in 
Australia or New Zealand and resident or visiting England 
are eligible to become members. The fee is one payment of 
5s. Further information can be obtained from the joint 
honorary secretaries, Mr, E. T. C. Milligan, F.R.C.S., and 
Mr. Bedford Russell, F.R.C.S., 86, Harley Street, 


London, W.1. 








TROPICAL MEDICINE. 


Tuere are large and important schools of Tropical Medicine , 


in London and Liverpool, and several universities and other 
examining bodies have instituted diplomas or degrees in the 
subject. The Colonial Office now expects all nominees for 
the Colonial Medical Service to pass through one or other 
of the two schools mentioned before their appointments 
are confirmed, and commercial firms engaged in tropical 
enterprise commonly demand from medical applicants for 
employment corresponding evidence of special knowledge. 
Information with regard to these schools and diplomas and 
degrees follows. 
Diptomas AND DEGREES. 

Lonpon Untversity.—Tropical medicine is one of the six 
branches in which the M.D. degree may be obtained. The 
regulations relating to the curriculum and examination 
correspond to those applying to the other branches. 


Lonpon Consornt Boarp.—This body grants a diploma 
in tropical medicine to candidates after an examination 
usually held in the months of April, July, and December. 
Candidates must present evidence of having attended, 
subsequently to obtaining a registrable qualification in 
medicine, surgery, and midwifery, (1) practical instruction 
in pathology, protozoology, helminthology, entomology, bac- 
teriology, and hygiene in relation to tropical medicine, in 
an institution recognized for this purpose, during not less 
than three months; (2) the clinical practice of a hospital 
recognized for the study of tropical diseases during not 
less than three months. These conditions may be modified 
in the case of candidates who have had practical experience 
in tropical countries. The fee for admission to the ex- 
amination is £9 9s. The Board also grants diplomas in 
psychological medicine, in ophthalmic medicine and surgery, 
and in laryngology and otology. Candidates must hold a 
medical qualification registrable in the United Kingdom 
or be graduates in medicine of an Indian, Colonial, or 
foreign university. Particulars and conditions of admission 
to these examinations, fees, etc., may be obtained from 
the Secretary of the Examining Board, Examination Hall, 
Queen Square, Bloomsbury, London, W.C.1. 


University or Liverroon.—-A diploma in tropical medicine 
is given by this university to students who have been through 
the courses provided by the Liverpool School of Tropical 
Medicine and have passed the examination held twice yearly 
by the university examiners. The subjects of examination 


are (a) tropical pathology, parasitology, and entomology} 
(b) tropical and applied bacteriology; (¢) tropical hygiene’ 
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and sanitation; (d) tropical medicine, including etiology, 
symptoms, diagnosis, and treatment of tropical diseases. 
Further information can be obtained from the Dean of the 
Faculty of Medicine, University of Liverpool. 


University or CamsBripGE.—This university grants a 
diploma in tropical medicine-and hygiene to any person 
whose name has been on the Medical Register for not less 
than a year provided that he passes the examination of the 
university in this subject. Previous to admission to the 
examination he must produce approved evidence that he has 
studied pathology (including parasitology and bacteriology 
in relation to tropical diseases), clinical medicine, and 
surgery at a hospital for tropical diseases, and hygiene 
and methods of sanitation applicable to tropical climates. 
Examinations are held in January and August each year 
and last four days. The fee for the examination and 
diploma is 9 guineas on admission or readmission. Applica- 
tion for further information should be made to Dr. G. S. 
Graham-Smith, Pathological Laboratory, Cambridge. 


SCHOOLS. 

Lonpon ScHoot or Hyarene anp Tropica, MEDICINE. 

The London School of Tropical Medicine, formerly under 
the auspices of the Seamen’s Hospital Society, has, from 
August Ist, 1924, been incorporated by Royal Charter in 
the London School of Hygiene and Tropical Medicine, and 
the work of the School will continue as the division of 
Tropical Medicine and Hygiene of the new institution. 
By the generosity of the Rockefeller Foundation a large 
sum has been provided for new buildings in Bloomsbury, 
but for the present the work of the School will be con- 
tinued as heretofore in the Seamen’s Hospital Society’s 
buildings at the Hospital for Tropical Diseases, Endsleigh 
Gardens, N.W.1, where the specially equipped laboratories, 
museum, library, and clinical facilities afford excellent 
opportunities to the student and others who may be desirous 
of studying diseases incidental to tropical climates before 
entering the services or going abroad. In the wards of the 
Hospital for Tropical Diseases are to be found cases such 
as may be met with in actual practice in the tropics. There 
are three courses in the year, lasting three months, begin- 
ning September 25th, January 9th, and April 24th approxi- 
mately. The course is so arranged as to equip men for the 
Cambridge D.T.M. and H. and the D.T.M. and H. of the 
Conjoint Board. Tropical medicine has been admitted as 
a sixth alternative subject for the M.D. of the University 
of London, and the school curriculum is adapted to afford 
facilities for candidates desirous of taking the M.D. in 
this subject. Further information may be obtained from 
the Secretary, London School of Hygiene and Tropical 
Medicine, 23, Endsleigh Gardens, London, N.W.1. 


Liverpoor Scnoot or Tropica MEDICINE. 

This school is affiliated with the University of Liverpool 
and the Royal Infirmary of Liverpool. Two full courses of 
instruction are given every year, commencing about January 
6th and September 15th, lasting for the term of about 
thirteen weeks, and followed by the examination for the 
diploma in tropical medicine given by the University of 
Liverpool. Two courses in veterinary parasitology are also 
given, commencing about the same dates as the diploma 
courses. In addition to the full courses, an advanced course 
of practical instruction in tropical pathology and medical 
entomology, lasting a month, is given every year in June; it 
is of such a kind as to be very useful to medical men return- 
ing from the tropics on short leave. A special course of 
instruction in entomology, etc., is also given three times a 
year to officers of the East and West African Colonial 
Services. Students of the school who do not care to under- 
take the examination held by the university at the end of 
each term for the diploma in tropical medicine are given a 
certificate if attenaance has been satisfactory. 

Fecs.—The fee for the full course of instruction is 20 guineas, 
with an extra charge of 1 guinea for the use of a microscope, if re- 
quired. The fee for the Diploma Examination is 5 guineas, for the 
advanced course 6 guineas, and for the course in veterinary 
parasitology 15 guineas. 

The new laboratories of the school adjoin the university 
and the tropical ward of the Royal Infirmary. The 
dimensions of the building are 162 ft. in maximum length 








by 84 ft. in width. In addition to the basement, in which 
are accommodated the photographic department and large 
storage rooms, there are four floors. The ground floor has: 
(1) lecture theatre, with accommodation i about seventy 
students; (2) library; (3) a spacious museum, with pre- 
paration room adjoining. The first floor has twelve rooms, 
in which are housed the Departments of Tropical Medicine 
and Entomology. The second floor has the main class 
laboratory, 69 ft. by 58 ft., excellently lighted, and three 
other rooms, devoted to the Department of. Parasitology. 
The third floor has a large research laboratory and two 
research rooms. On the roof is an insectarium, a mosquito- 
proof house, and other accommodation. 

Since it was instituted the school has dispatched to the 
tropics thirty-two scientific expeditions, many of the workers 
having been taken from among its students. The work done 
by them has been published in twenty-one special memoirs, 
besides textbooks and numerous articles in the scientific 
press, also in the Annals of Tropical Medicine and Parasito- 
logy of the school. In connexion with the school are (1) the 
Manaos Research Laboratory in Brazil, and (2) the Sir 
Alfred Lewis Jones Tropical. Laboratory, Sierra Leone, 
which was opened on January 10th, 1922. Further in- 
formation may be obtained from the Honorary Dean, School 
of Tropical Medicine, Pembroke Place, Liverpool. 








PSYCHOLOGICAL MEDICINE. 


Ir cannot be impressed too strongly upon the medical 
student that a knowledge of mental disorder is just as 
essential as a knowledge of the other forms of disease which 
he will be called upon to treat in the routine of general 
practice. It must be understood that by the term mental 
disorder is not only meant those severe forms which are 
to be found in asylums, but the term also includes mental 
defectives of all grades; nervous, difficult, and backward 
children; the mild and often unrecognized psychoses; and 
also the various types of psychoneurosis. Such disorders 
provide the general practitioner with a large proportion 
of his most difficult cases, and he will find a good knowledge 
of mental disorder invaluable in his work. Apart from 
general practice, the student who proposes to take up a 
career in the prison service or, still more importantly, the 
school medical service, will find a knowledge of psycho- 
logical medicine an almost essential part of his equipment. 


Instruction. 

At the present time the instruction given to the student 
is far from adequate to supply the knowledge of mental 
disorder requisite for the needs of the general practitioner. 
The facilities for the study of psychological medicine in 
the general hospitals are now much greater than in former 
years. Thus many of the teaching hospitals have out- 
patient departments for the treatment of mental cases, and 
in some of these hospitals special lectures are given on 
psychopathology. These facilities need not be utilized by 
the student, however, and the compulsory part of the cur- 
riculum is confined to formal lectures and a few attend- 
ances at some mental hospital. Here the student is apt 
to see mainly the terminal states of mental disease, and 
he is also apt to gain the impression that mental disorder 
is necessarily related to segregation and custody. We woul:| 
therefore impress upon him the importance of attendin: 
the out-patient department for mental disorders, where he 
will be able to observe the mild and early cases such as 
he will hereafter meet with in general practice. 

The Ministry of Health issued last year a. memorandum 
by Sir George Newman on Recent Advances in Medirul 
Education in England.' The inadequacy of the faciliti:s 
for the teaching of psychopathology is there commented 
upon, and it is pointed out that the general practitioner 
must be competent to diagnose all the chief forms of mental 
disease and defect (Lunacy Act, 1890, Mental Deficiency 
Act, 1913, Elementary Education (Defective and Epileptic 
Children) Acts, 1899 and 1914). The certificates under 
these Acts are shown to necessitate a diagnosis, a reccr< 
of the clinical grounds for it, and in some cases the medical 





1 HLM, Stationery Office, 1923, To be purchased through any bookseller. 
1s. 3d. net. 
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reasons for detention or custodial care. It is evident, as 
Sir George Newman points out, that these requirements 
are sufficiently exacting to render necessary the proper 
education in this subject of every medical student; and it 
should be practical and the subject of examination, The 
curriculum in mental diseases suggested is as follows: 

** (i) A short course of lectures in normal frrenology. preferably 
as part of the course in physiology (reflexes, habit, instinet, 
emotion, intelligence, the conscious and the unconscious mind, 
Binet tests, investigational methods, etc.). 

“ Gi) Half a dozen explanatory discourses m abnormal psycho- 
logy, to be taken concurrently with clinical work im mental 


ad (iii) Ten or twelve systematic lectures on mental disease, con- 
currently with clinical work, and clinical demonstration, at a 
mental hospital, of in-patients, pronounced cases (recent or 
chronic), and the usual types of insanity. : ' 

‘* (iv) A series of demonstrations in the out-patient clinie for 
nervous and mental disorders at the general hospital. 

** What the student needs is instruction in the etiology, sym- 
ptoms, diagnosis, treatment, and prognosis of the morbid mental] 
states most commonly met im general practice. The student 
must also be trained in ing, the examination of patients, 
dealing with relatives of patients, certification, precautions, etc.”’ 

A scheme is now in actual operation at the Middlesex 
Hospital in which a small number of mental cases are 
treated in the hospital as in-patients. This is an im- 
portant move from the teaching point of view, because the 
student will gain true insight into the relation between 
mental disorder and medicine as a whole, and he will 
realize that it is a form of illness to be studied with other 
diseases and to be treated along similar lines. 

In London post-graduate courses of instruction of a 
comprehensive kind are given at the Maudsley Hospital 
and at Bethlem Hospital; and at the National Hospital 
for the Paralysed and Epileptic, Queen Square, courses 
are arranged to meet the requirements for the diploma in 
psychological medicine in regard to nervous diseases. 
Courses in mental deficiency are arranged by the Uni- 
versity of London. There are also post-graduate courses 
at the Universities of Edinburgh, Glasgow, Cambridge, 
Birmingham, Leeds, Manchester, Durham, and elsewhere. 


Diplomas. 

Those who are taking up psychiatry as a career will find 
it desirable to obtain a diploma in psychological medicine. 
Such a diploma is not at present compulsory for a per- 
manent position on the staff of all mental hospitals, but it 
will probably become so in course of time, just as it is now 
essential to obtain the D.P.H., if a career in public health 
is contemplated. Psychiatry is one of the branches of 
medicine which candidates for the M.D. degree of the 
Universities of London and Edinburgh can take up, and, 
in addition, diplomas in psychological medicine, to whieh 
reference has been made, can be obtained from the Uni- 
versities of Cambridge, London, Edinburgh, Durham, 
Leeds, Manchester, and the National University of Ire- 
land, and from the Conjoint Board in England. The 
Medico-Psychological Association of Great Britain and 
Ireland also grants certificates of proficiency after examina- 
tion, and encourages the study of psychiatry by the offer of 
prizes for origimal and research work. 

The requirements for a diploma differ to some extent 
in the various universities and colleges, but the following 
model scheme suggested by the Medico-Psychological Asso- 
ciation, and already adopted by the Royal College of 
Physicians of Ireland, will give an indication of the scope 
of the examination for a diploma: 


Model Scheme for a Diploma in Psychological Medicine, 
_1. The candidate must be already a registered medical practi- 


tioner. 

2. The candidate may present himself for examination on the 
subjects detailed under Part I of the curriculum (see para. 4) 
er he has concluded the prescribed courses of instruction, 
or can produce such other evidence of diligent study of the subjects 
to be examined upon as may be demanded. Part I must be passed 
save by special permission at least three months prior to entering 
for examination on Part JI of the curriculum. 

3. The candidate may not sent himself for exammation on 
the subjects detailed under Part IE of the curriculum (see 4) 
until he has been a registered medieal practitioner for not less 
than two years. He must, subsequently to qualification, have 
been in the practice of an approved mental hospital for not less 
than two years, or have attended for six months at a hospital 
mental or general, for clinical mstruction in psychological medi- 
cine, and subsequently held a resident appointment at an approved 





mental institution or mental wards of a general hospital for not 
less than six months. In both cases he must produce a certificate 
from a recognized source that he can apply his theoretical know- 
ledge, and has practical acquaintance with, and is well and 
adequately versed in, the current clinical methods of examination 
and treatment of nervous and mental disorders. In the case of 
mental deficiency the certificate should include « practical know- 
ledge of the various intelligence tests and other methods of ascer- 
taining the degree of mental defect. He must also produce 
evidence of having attended, subsequently to qualification, courses 
of lectures, demonstrations, or other evidence of diligent study of 
the subjects upon which he presents himself for Part HI of the 
examimation, as may be demanded. 

4. Curriculum : Part I—(a) Anatomy, histology and physiology of 
the nervous system, including the autonomic system, anatomy and 
physiology of the endocrine glands, chemistry and cytology of the 
cerebro-spinal fluid. (6) Psychology, systematie and experimental. 
Part 1l—(e) Morbid anatomy, histology and pathology of the systems 
mentioned under Part I, (a) post-mortem and laboratory technique ; 
(5) neurology and clinical neurology; (c) psychiatry (including the 
psycho-meuroses), clinical psychiatry and the medico-legal relation- 
ships of mental disorders and mental deficiency. In addition, the 
eandidate for Part II will need to show special knowledge of any 
one subject, to be selected by him from the subjects ty ny 
Part 1 or Part HI, or may choose to be exami im any one o 
the following subjects: (d) Mental deficiency and the mental dis- 
orders of childhood and adolescence, and the duties of school 
medical officers in relation thereto. (e) Bacteriology as applied to 
disease. (f) Psycho-pathology and psycho- 
therapy. (g) The iples of diet, vitamins, and basal meta- 

ism, and their application. (k) Engenics and vital statistics. 
() Crimimology and the jurisprudence of crimimal responsibility. 

5. The diploma, by request, may be endorsed that special know- 
ledge has been shown im the subject selected. 

6. It is suggested that any compulsory attendance at lectures 
or demonstrations and clinical courses should be limited to the 
subjects detailed forePart II, and that the course for Part I or 
Part IE should not exceed eight weeks. 


mental and nervous | 


Mental Hospital Appointments. 

Those who take up psychiatry as a career work as medical 
officers of public or private mental hospitals or similar 
institutions. Except in the larger institutions, such as 
those under the control of the London County Council, 
where a number of the medical officers are allowed to live 
out if married, the medical staff are resident officers, 
having board, lodging, etc., either in the hospital itself or 
a residence in the grounds. Junior assistant medical 
officers receive about £300 to £400 per annum, and senior 
assistant medical officers about £500 to £700, in both cases 
with board, lodging, laundry, etc., in addition; if married, 
the board, etc., is commuted for cash. As the mental 
hospitals are under locat control the salaries vary much in 
different asylums. Medical superintendents, whose pay 
commonly ranges between £800 and £1,500 per annum, 
are provided with a house in the grounds of the hospital 
and draw various allowances. 

Since the passing of the Asylum Officers’ Superannuation 
Act of 1909, all officers and others of the established staff 
of a public (county or borough asylum) mental hospital may 
retire at the age of 55 on a pension varying from one-half 
to two-thirds of the value of their pay and emoluments, 
or one-fiftieth for every year served, paying as contribu- 
tion 3 per cent. of the value of their appointments annually. 
This very favourable prospect may not appeal to jumior 
practitioners joining the services, but will eventually prove 
to be a valuable asset. 


Prospects in the Publie Service. 

Appointments to the public mental hospitals are made by 
the visiting committees, and in most cases only the junior 
posts are open to those who have not had previous expe 
rience in psychiatry. Since the public mental hospital 
service is a local and, except indirectly, not an imperi 
one, the promotion tends to be slow and uncertain, and the 
higher positions are not always advertised and thus throwa 
open to competition. For this and other reasons mental 
hospital work has undoubtedly not been in favour with 
newly qualified men in years past, but the general com 
ditions of service have tended to show a progressive im- 
provement and will in all probability continue to do so im 
the future. 

In March, 1920, the Board of Control did useful service 
by issuing to visiting committees of asylums a circular 
upon the three following matters: (a) the dearth of suit- 
able applicants when vacancies oceur for the post of 
assistant medical officer, and the probable causes thereof; 
(b) the need of provision for the more effective treatment 
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upon modern lines of recoverable cases of mental disorder ; 
(c) the necessity for raising the standard as to the training 
of existing and future assistant medical officers in asylum 
practice, and of affording facilities for such training. 

Under (a) the Board of Control, after pointing out some 
of the disadvantages of the present state of affairs, made 
the following suggestions: 

(i) That an improvement be made in the salaries of the assistant 
medical officers, at least to such an extent that in the cases of all 
those who have been in the service above a certain number of 
years and are eet as permanent officials, the salary should 
be reasonably sufficient for a married medical man, and that in 
the case of the deputy superintendent it should more closely 
approximate than at present to that of the superintendent. 

(ii) That, in the case of a permanent official, application for per- 
mission to marry be not required; that, according to circum- 
stances, proper accommodation for a married man be provided, 
and that —- to rules approved by the Secretary of State for the 
protection of the patients, and with due regard to the proper 
a of the imstitution, permission to live out may be 
granted. 

(iii) That to the title of assistant medical officer the words ‘‘ and 
deputy superintendent ’’ should be added to that of the one 
selected to be in charge during the absence of the medical 
superintendent. . 

(iv) That the use of the title “ senior assistant medical officer ” 
should not be restricted as at present to the post of first assistant, 
but should be extended and be indicative of a certain standing and 
expert knowledge. By the adoption of this suggestion there wouid 
in many asylums be two senior assistant medical officers, and 
perhaps even three or four in‘ the largest asylums. 

(v) That except where there has been previous asylum expe- 
rience, appointments to posts of assistant medical officers should 
in the first instance be temporary in character. 


Under (b) the Board suggested that the treatment of 
recent recoverable cases should be carried out by members 
of the medical staff conversant with modern methods, and 
that the number of the medical staff should be sufficient to 
ensure that none of them is required to undertake the 
treatment of more than fifty recent cases at any one time. 
Under (c) suggestions were made with a view to encourag- 
ing assistant medical officers to obtain a diploma or degree 
in mental diseases, including provision for study leave on 
full salary. The attitude of the Board of Control is 
clearly shown in the following sentence: 

“If the welfare, treatment, and recovery of patients is not to 
be jeopardized and the study of mental diseases is not to lag 
behind the study of other branches of medicine, the Board feel 
the necessity of initiating measures to maintain progress and to 
secure the best possible treatment of the patients.” 

Both the Bwitish Medical Association and the Medico- 
Psychological Association are working separately and 
together to improve present conditions of service, and 
have, for example, already removed the ‘ celibacy ”’ 
objection to the service. The salaries have also been con- 
siderably increased, especially in the junior ranks, and 
contrast favourably with those which were paid before the 
war. During the next few years considerable progress 
may be anticipated in the conditions under which the 
insane are treated. The asylums will tend to develop an 
atmosphere approximating more closely to that of the 
general hospitals. If these most desirable changes are 
brought about, the mental hospital service will become more 
attractive, and will afford greater opportunities for the 
medical graduate who proposes to specialize in psychiatry. 

It may be said that while routine, administrative, and 
clerical work bulk largely in mental hospital duties, as they 
do in other public medical services, there is ample material, 
time, and scope for purely medical work and research— 
difficult as the subject may be—in psychiatry as one of the 
branches of medicine open to young graduates. A change 
in the Lunacy Law, in which power was given to local 
authorities to make provision for the treatment of early 
and acute cases of mental disorder without certification, 
would do much to make psychiatric work more attractive 
to medical men. If this alteration in the law were made, 
hospitals, either in the precincts or the grounds of the 
county or borough mental hospitals, or in adjacent towns, 
would be erected in course of time, or wards in general 
hospitals might be utilized for the same purpose. Such 
clinics weuld render appointments in mental hospitals more 
attractive because the work would be entirely free from 
the custodial aspects of mental disorder, and attention 
could be given by the physician to purety medical problems 
Without irksome legal restrictions. 





Mavcpstey Hosprtrar, Denmark Hut. 

A number of courses of instruction for the Diploma in 
Psychological Medicine have been given at the Maudsley 
Hospital, the details of the last course being as follows: 
The course consisted of two parts, Part I being conducted 
by Sir Frederick Mott, Dr. F. Golla, and Dr. Henry 
Devine. Sir Frederick Mott gave eight. lectures on the 
anatomy of the nervous system, followed by practical 
instruction and demonstrations on methods of staining 
nervous tissue and preparing it for microscopical examina- 
tion ; microscopic sections were distributed, illustrating the 
principal diseases of the nervous system for mounting as 
a permanent collection. Dr. Golla gave eight lectures on 
the physiology of the nervous system, followed by practical 
instruction and demonstrations on physiological chemistry 
(including the chemistry of the nervous system, physico- 
chemical methods, blood and urine analysis, and gastric 
contents analysis) and practical physiology (including the 
recording of reflexes and tremors in man and the action of 
drugs on the autonomic system). Similarly, Dr. Devine 
gave eight lectures on psychology, followed by practical 
instruction and demonstration of psycho-physical methods 
and memory and intelligence tests. In Part II of the 
course Sir Frederick Mott gave six lectures on the patho- 
logy of mental diseases, including brain syphilis, _ its 
symptomatology and treatment. Dr. Bernard Hart gave 
eight lectures on the psychoneuroses. Sir Frederick Mott 
and Dr. F. Golla gave twelve clinical demonstrations in 
neurology; the first six demonstrations were given by Dr. 
Golla at the Hospital for Paralysis and Epilepsy, Maida 
Vale. Dr. F. C. Shrubsall gave eight lectures on the 
practical aspect of mental deficiency. Dr. W. C. Sullivan, 
medical superintendent of Broadmoor Asylum, gave six 
lectures on crime and insanity. Dr. C. Hubert Bond and 
Dr. E. Mapother gave a course of lectures on the differen- 
tial diagnosis and treatment of mental disorders and the 
legal relationships of insanity. The fee for the whole 
course (Part | and Part I) was 15 guineas, or for either part 
separately 10 guineas; for one single series of lectures in 
Part I the fee was 4 guineas, and in Part II 2 guineas. 
Inquiries as to lectures, etc., should be addressed to the 
director of the pathological laboratory, Maudsley Hospital, 
Denmark Hill, 8.E.5. 


BetHitemM Royat Hospirat. 

A course will be held at Bethlem Royal Hospital, com- 
mencing on September 15th, of lectures and practical in- 
struction for the Diploma in Psychological Medicine. It is 
proposed in future to give two courses each year—an 
autumn session of intensive character, commencing in 
September, and completed in early December, and a spring 
session, commencing in the middle of January and com- 
pleted in the middle of April. Each course consists of 
two parts: Part A includes lectures and demonstrations on 
the anatomy, histology, and physiology of the nervous 
system, with lectures on psychology and demonstrations in 
experimental psychology. Part B comprises lectures’ and 
clinical demonstrations in psychology, including lectures 
and demonstrations in the morbid anatomy of the nervous 
system, a series of lectures, with clinical demonstrations, 
on different branches of psychological medicine, and 
lectures, with clinica! demonstrations, on mental deficiency. 
Entrants for the course who pay a composition fee of 15 
guineas may, if due nctice is given, attend either Part A 
or Part B of one course and postpone the other part until 
the next session. An entrant who wishes to attend one 
part only pays a fee of 10 guineas. An entrant who takes 
the complete course can attend the general clinical 
practice of the hospital on payment of 5 guineas for 
six months, or 10 guineas for one year, but an entrant 
who does not take either part of the course and 
desires to attend the clinical practice of the hespital 
must pay a fee of 5 guineas for each three months of 
attendance. To enable post-graduates to obtain special 
experience in this branch of medicine clinical assistants 
are appointed from time to time. Further particulars 
may be obtained from the physician-superintendent, 
Bethlem Royal Hospital, 8.E.1. 
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Natrona Hosprtat FoR THE PARALYSED AND EPILEPTIO, 
QuEEN SQuaRE. 

A- post-graduate course, which fulfilled the requirements 
of the regulations for the Diploma in Psychological Medi- 
cine in regard to instruction in nervous diseases, was held 
at the National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury, W.0.1, in May and June, 1924, 
and other courses will be duly announced. Lectures on the 
pathology of the nervous system and various clinical lectures 
were delivered and demonstrations were given, and out- 
patient clinics were held at the hospital on the afternoons 
of Mondays, Tuesdays, Thursdays, and Fridays. An in- 
clusive fee of 9 guineas was charged for the whole course, 
but any part of the course could be taken separately at a 
special fee. A special arrangement was made for those 
unable to attend the whole course, and for details applica- 
tions should be made to the dean of the medical school. 
Similar courses are held three times a year—namely, 
January, May, and October. Special arrangements are 
made throughout the year for work in the laboratory. 
Fees are payable to the secretary of the hospital on entering 
for the course. 





PUBLIO HEALTH SERVICES. 


GENERAL CoNSIDERATIONS, 

Tas Public Health Service, to use the term in a strict 
sense, consists of medical officers of health appointed by 
local public health authorities and holding office under 
varying conditions of tenure. In addition there are county 
medical officers appointed by the county councils. The 
latter are not, strictly speaking, public health authorities; 
the duties of their medical officers are somewhat similar 
to those of other medical officers of health, but, in England, 
include few executive functions. In many of the county 
boroughs and counties assistant medical officers of health 
or assistant county medical officers are appointed, and such 
appointments may afford stepping-stones for promotion 
to higher offices. The service is, however, not unified 
throughout the country, and there is no regular system 
of promotion; appointments are to be obtained only by 
application to some particular local authority which has 
advertised a vacancy. 

Three other services, also ungraded, have been brought 
into existence by recent legislation; their members are 
charged with duties which briag them into more or less 
direct relation with public health authorities or county 
councils and their officers. They are school medical officers, 
tuberculosis officers, and venereal disease medical officers. 
Appointments as school medical officer are made by local 
education authorities, while appointments as tuberculosis 
officer and venereal disease officer are made by the county 
councils and the county borough councils. 

The medical department of the Ministry of Health for 
England has been organized under the control of a chief 
medical officer who has the status of an assistant secre- 
tary; it contains six sections, with a senior medical officer 
at the head of each. These sections are concerned with 
general health and epidemiology, maternity and child 
welfare, tuberculosis and venereal disease, the supervision 
of food supplies, and sanitary administration in relation to 
infectious disease. There is a separate section concerned 
with insurance practitioners. Lastly, there are medical 
officers employed in the Poor Law department and several 
whose services are available for special purposes but who 
are not ‘‘ established’ officers. Medical officers and 
medical inspectors are also employed by the Ministry or the 
corresponding Board in Wales and in Scotland. Appoint- 
ments to these posts are not open to public competition; 
they are made by the Minister of Health in England and 
Wales and by the corresponding head of the department 
in Scotland. They are civil service appointments, and come 
under the superannuation scheme of the service. 


Mepican Orricers or HrantH IN ENGLAND 
AND WALEs. 
The first appointments of medical officers of health were 
made for limited periods, the holder of the office having to 
risk re-election at the expiration of his term of office. 





This pernicious practice, so far as it applies to whole-time 
officers, owing to the persistent endeavours of the British 
Medical Association, in co-operation with some other bodies, 
ceased to exist after April 1st, 1922, as regards medical 
officers of health appointed prior to May Ist, 1921; it is not 
in operation as regards those appointed after the latter 
date. The Public Health (Officers) Act, 1921, which was 
promoted by the British Medical Association, provides that 
a whole-time medical officer of health shall not be appointed 
for a limited period, and shall not be removed from his 
office except with the consent of the Minister of Health. 
This Act came into operation on April 1st, 1922, but an 
order of the Minister of Health dated April 12th, 1921, 
makes a similar provision with respect to those officers 
appointed after May Ist, 1921. 

A medical officer of health who does not devote his whole 
time to the duties of his office, and a portion of whose 
salary is obtained from Exchequer grants, may be appointed 
without limit of time, in which case he cannot be removed 
from office without the consent of the Minister of Health. 
If he is appointed for a specified term, say one year, he 
continues to hold office from year to year unless the Minister 
consents to his removal or the electing authority gives him 
three months’ notice to resign his office, but the notice 
must take effect at the same period of the year as that at 
which the original term of appointment expired. Where 
the electing body pays the whole of the salary of a medical 
officer of health he may be dismissed from office without 
reference to the Minister of Health. 

A considerable number of authorities have now adopted 
the Local Government and other Officers’ Superannuation 
Act, 1922, including medical officers of health, in the 
general provision made for their officers. The Act is, how- 
ever, permissive only, and fails to make due allowance by 
the addition of years in computing service for purposes 
of superannuation, for the relatively advanced age at which 
the medical officer of health must enter municipal service. 
In those two respects the position reached under the Act 
falls short of that for which the British Medical Association 
has been working during the past twenty years. 

A medical officer of health of a county or of a district 
or combination of districts with a population of more than 
50,000 persons must hold a diploma in public health. This 
diploma is now generally required from all applicants for 
whole-time appointments of medical officers of health and 
assistant medical officers of health, and very frequently in 
the case of school medical officers, tuberculosis officers, and 
venereal disease officers. A medical man who desires to 
enter the public health service as a career must as a first 
step obtain such a diploma. 


Tue Postrion In ScoTLAND. 

The above statement applies specially to England. In 
Scotland the position is different in several respects. The 
central authority is a Board of Health which has at present 
four members, with offices in Edinburgh. One of the four is 
a medical man. It is now proposed to reduce the member- 
ship to three as existing appointments expire, and to abolish 
the qualifications of future members, so that not one of the 
three need be medical.! The ‘‘ Board ’’ system is the rule 
in central government north of the Tweed, there being 

-also Boards of Agriculture, Fisheries, Education, and 
Control (of lunatics). The Secretary for Scotland, whose 
chief office is in Whitehall, is over all, and there is % 
Parliamentary Under Secretary. Both of these are members 
of the Board, the Secretary for Scotland being President, 
the Under Secretary Vice-President, and one of the Edin- 
burgh members Chairman. The Board has a staff of 
medical officers for insurance work. Under the Public 
Health (Scotland) Act, 1897, no one can be appointed 4 
medical officer of health for any area, burghal or rural, 
however small, unless he possesses a diploma in _publio 
health. One result is that small burghs often appoint the 
county M.O.H. as their officer. No medical officer o& 
sanitary inspector can be removed from office except with 
the sanction of the Board of Health. A ‘ proper ’’ salary 
must bd paid, and it is incompetent for the local authority 
to bring about a resignation by indirect means, such as 
reducing a salary, or attaching conditions to the appoint 


1 See BRITISH MEDICAL JOURNAL, August 18th, 1923, p. 295. 
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ment. The Act says nothing about superannuation, and 
specifies no retiring age. The appointment, however, is 
not ad vitam aut culpam. Most counties in Scotland 
are smaller than in England, and the county medical officer 
is almost invariably also district medical officer, being 
therefore both administrative and executive in function. 
A few counties are not divided into districts. 


Tue Scoot Mepicat Service. 

School medical officers are appointed by local education 
authorities under schemes of medical inspection of school 
children which must be approved by the Board of Educa- 
tion. Primarily their duty is to detect among the children 
attending the public elementary schools any physical or 
mental defect which may retard the cducation of such 
children, and to inform their parents of its existence. But 
practically their duties vary considerably in different areas. 
This is because most approved schemes of inspectisn include 
systems at work which aim at facilitating the task of 
parents in obtaining for their children the necessary treat- 
ment, at checking the results of the latter, and at keeping 
each defective child under skilled observation both at home 
and at school until it has passed altogether out of the 
education authority’s hands. The general object of all 
schemes alike is to make the inspection imposed by law of 
benefit not merely to the individual child but to the com- 
munity at large, by preventing conditions which lead to the 
existence of a large proportion of inefficient citizens among 
the adult population. In short, the work is so far related 
to that of a medical officer of health that in most areas the 
senior school medical officer fills both appointments, his 
work, when necessary, being supplemented by that of whole- 
or part-time assistants. Whole-time assistants who. have 
obtained, as they should do, a diploma in public health, 
receive, in an increasing number of cases, salaries com- 
mencing at a minimum of £600 a year. The chief attraction 
of the posts is that they may lead on to appointment as 
medical officer of health, but we fear that not many actu- 
ally do reach that position. In some counties and county 
borgughs it is now the practice for the officer to undertake 
certain minor ameliorative work, notably prescription of 
glasses when necessary, the removal of adenoids, and treat- 
ment in connexion with certain diseases of the skin. The 
added interest thus given to the work appears to make for 
increased efficiency and also enhances the value of the post. 
Otherwise the monotony of filling up record cards in the 
absence of any duty of treatment is apt to become intoler- 
able, and if no public health functions belong to the post 
it gives little chance of developing into a health officership. 

In Scotland, while the statutory authority for the work 
of the school medical service is different, the effect is 
broadly the same. Approval of schemes is vested in the 
Scottish Board of Health, which consults the Scottish 
Education Department in so far as that Department has 
an interest. All schemes provide some facilities for treat- 
ment, though the extent of these varies considerably, the 
industrial areas having on the whole the more complete 
service. The larger education authorities employ their own 
whole-time staff, though there is close co-operation with the 
medical officer of health’s department. In other areas the 
county medica! officer of health may be chief school medigai 
officer with whole-time assistants either for all public health 
services or for school work alone, and in still others all these 
duties, administrative and executive, may devolve upon a 
single medical officer. A diploma in public health is almost 
universally required in the school medical service. 


TUBERCULOSIS OFFICERS. 

Before sanatorium benefit was trausferred to the public 
health authorities the prescribed duties of tuberculosis 
officers were to act as advisers to Insurance Committees in 
connexion with the operation of the National Insurance 
Act and to take charge of the work of the tuberculosis dis- 
pensary, which is the main unit of the Departmental Com- 
mittee’s scheme. A tuberculosis officer is a whole-time 
officer, who should have special training in tuberculosis 
Work, and be of suitable age and attainments to command 
general confidence. In many instances he is now appointed 
on the staff of the medical officer cf health, so that the work 


— 








of prevention and cure of tuberculosis may be made part of 


the general health work of the Municipal Council. The 
number of such appointments is still relatively small, an:! 
the salary generally attached to them is low, but progress 
is being made towards the general adoption of the Britis. 
Medical Association’s minimum cf £750 a year for respou- 
sible officers. For assistants the position is much the same 
as for assistant school medical officers. 

Tuberculosis officers in Scotland are appointed by public 
health local authorities or by tuberculosis authorities (that 
is, county councils acting under Section 41 of the Nationzl 
Insurance Act, 1913) to carry out the work of inspection 
and diagnosis of tuberculous patients, to advise as to treat- 
ment, and to take charge of the work of tuberculosis dis- 
pensaries where these are in operation. Work under tuber- 
culosis schemes is as a rule co-ordinated with the general 
public health work of local authorities, and the mediczl 
officer of health of an area is either appointed as tuber- 
culosis officer or has a special tuberculosis officer on his stat!. 
The number of appointments is small and the salary is 
usually about £500 to £600 a year, with bonus in some 
cases, 





VeENEREAL Disease Mepticat OFrFicers. 

Schemes for the diagnosis and treatment of venereal 
disease are administered by county councils and county 
borough councils. A few of these authorities have appointed 
whole-time medical officers at a salary of £600 to £700 per 
annum. In some cases the officer is an assistant on the 
staff of the medical officer of health and in others he is 
an independent official. In the latter case the British 
Medical Association is attempting to secure the general 
adoption of a minimum salary of £750 per annum. 
Specialized practical experience in the treatment of venereal 
disease is essential, and it is an advantage if such expe- 
rience has been obtained in the navy or army. His duties 
usually include not only the diagnosis and treatment of 
cases of venereal disease at one or more central clinics, but 
also the instruction and supervision of the treatment by 
general practitioners attached to local clinics. 


Dirtomas IN Pustic Heatran. 

New rules for study and examination for these diplomas 
came into force on January Ist, 1924. Most of the univer- 
sities and licensing corporations now grant diplomas in 
public health to candidates who pass the examinations im- 
posed by them. Since all such tests must conform to the 
requirements of the General Medical Council, there is con- 
siderable similarity in their nature, though they differ not 
a little in their reputed difficulty. All of them aim at 
excluding any candidate who does not appear to have a 
thorough knowledge of his work in theory and in practice, 
for the regulations of the General Medical Council demand 
that the granting of a diploma in sanitary science, State 
medicine, or public health shall be proof of the *‘ possession 
of a distinctly high proficiency, scientific and practical, in 
all the branches of study which concern the public health.’’ 
The tests, in short, are supposed to constitute an honours 
and not a mere pass examination. As regards the special 
tuition required, it is now easy to obtain this in practically 
every centre of medical education, and at almost every 
medical school of any importance. It is desirable to note 
in this connexion that the chemical and _ bacterioiogical 
examinations for many of the health diplomas are so prac- 
tical, and the time allowed so short, that unless a can- 
didate—even though familiar with the duties of M.O.H.— 
has a considerable amount of manipulative dexterity only 
to be acquired by ample work in a laboratory, he would 
not be likely to satisfy the examiners. , 

The steps which examining bodies take to ascertain the 
candidate’s fitness for a diploma are in all cases much the 
same, though the order in which the subjects are taken is 
not always identical. Every candidate therefore should, 
when he has settled what diploma or degree in State 
medicine he wishes to obtain, seek the schedule relating to 
it from the authority concerned. A certain number of the 
universities grant degrees in the subject aswell as diplomas. 

The rules have applied since January Ist, 1924, and 
require that not less than two years shall elapse after 
obtaining a registrable qualification before admission to 
the Final Examination for a public health diploma. The 
curriculum must extend over not less than twelve calendar 
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months. At least five months must be given to practical 
laboratory instruction in an approved institution in 
(a) bacteriology and parasitology, including entomology, 
especially in relation to diseases of man and to those 
transmissible to man from the lower animals (180 hours); 
(b) chemistry and physics in relation to public health (90 
hours); and (c) meteorology and climatology (10 hours). 
Not less than 80 hours’ instruction in an approved institu- 
tion, or by approved teachers, must be given to the follow- 
ing subjects, the approximate hours being as bracketed: 
Principles of public health and sanitation (30), epidemio- 
logy and vital statistics (20), sanitary iaw and administra- 
tion (20), sanitary construction and planning (10). 

There is required three months’ attendance—30 daily 
attendances of not less than two hours in each week—on 
the clinical practice of a recognized hospital for infectious 
diseases, with instruction in methods of administration. 
Six months’ practical training under a medical officer of 
health is an important feature of the new scheme, and the 
time cannot be reduced by attendance on lectures as at 
present. Three hours on each of sixty working days are 
.the minimum, and the instruction is to include maternity 
_and child welfare, the services relating to school life, 
venereal disease and tuberculosis, industrial hygiene, and 
food, meat, and milk inspection. 

The examination will consist of two parts, each lasting 
for at least two days. Part I covers bacteriology, para- 
sitology (with medical entomology), chemistry, physics, 
meteorology, and climatology. Part II includes ieee 
‘and sanitation, epidemiology and infectious diseases, 
sanitary laws and vital statistics, and public health ad- 
ministration. There will be practical examinations in 
infectious diseases, food inspection, and inspection of 
premises, Neither part can be entered on until the 
relative courses of instruction (after registration in medi- 
cine) have been completed, and Part I must be passed 
before admission to Part IT. a 


A Nore on THE New D.P.H. Recutations. 

We find from inquiries which reach us that the new D.P.H. 
regulations are not always being clearly understood. It 
appears to have been suggested that an interval of not less 
than two years must elapse between the two parts of the 
examination. That is not the case. The whole of Part I 
must be passed before a candidate is admitted to Part II, 
-hut—subject, of course, to the arrangements of the diploma- 
granting body as to dates of examinations, and subject to 
the full curriculum of study having been completed—a candi- 
date can sit for Part II so soon as he has passed Part I. 
‘he two years’ interval required is between admission to the 
Medical Register and to Part II of the D.P.H. examination. 
This is, in fact, the re-enactment of an obligation imposed by 
‘the University of Cambridge for its certificates in sani 
science before ever diplomas in public health were recogni 
by the General Medical Council. Until the present year, when 
the new regulations came into force, no such rule existed for 
the registrable diploma, but in raising the whole standard of 
training for that ‘ee the Council adopted the old Cam- 
bridge requirement. Its object, as explained in issuing the 
resolutions and rules, is ‘‘ to provide opportunity for candidates 
for the Diploma or Degree in Sanitary Science, Public Health, 
__or State Medicine, to pass from the state of pupilage to that 
of responsible practitioners, to give mature consideration to 
the obligations and duties involved in the work of the Public 
Health Service, and to acquire direct experience of medical 
work in a responsible capacity either in practice or in hospital 
or laboratory appointments. The Council] believe that, in the 
public interest, the time has arrived te adapt the diploma to 
candidates who are seriously intending to take up public health 
work as a career.”” As regards the curriculum, it should perhaps 
be made clear that the Council does not require the whole of 
it to be taken before Part I of the examination. The rule 
on that point is that ‘‘ candidates may not be admitted to 
examination for Part I until after they have completed the 
prescribed courses of instruction in the subjects thereof.’ An 
identical rule applies to Part II. Also, as already indicated, 
“a candidate must pass in all the subjects of Part I before 
being admitted to examination for Part II.” Other questions 
which have been asked relate to possible candidates from the 
Dominions. A candidate would be eligible for the Final Ex- 
amination for the D.P.H. two years after obtaining in a 
Dominion a qualification registrable here, but an unregistrable 
qualification would be of no avail. Finally, an important 
point is whether a duly qualified man could take the D.P.H. 
curriculum elsewhere than in this country. The answer would 





appear to depend on the facts of the individual case. The 
Diploma in Public Health is intended to qualify for the work 
of a medical officer of health in this country. If the training 
elsewhere were such as to meet this requirement it seems 
reasonable to believe that the curriculum would be accepted 
but an application would have to be submitted to the General 
Medical Council. Importance would attach to the practicability 
of obtaining training in the infectious diseases which prevail 
here. It would suppose, for example, that public health work in 
Toronto or Montreal or Melbourne or Sydney would sufficiently 
resemble that of Britain to meet the Council’s standards, but 
the safe course would be to make sure by inquiry before 
beginning the curriculum. 








THE PUBLIC SERVICES. 


THE ARMY, AIR FORCE, AND INDIAN 
MEDICAL SERVICES. 


Tue Medical Departments of the Royal Navy, of the Army, 
and the Indian Government normally employed between 
them before the war some 3,000 medical men, and vacancies 
in the ranks of these services were filled by offering com- 
missions for competition once or more each year. In the 
abnormal circumstances arising out of the war and the 
period immediately following it the usual regulations for 
recruiting the permanent medical staff of these services 
were, for the most part, in abeyance. Now that a return 
has been made to peace establishments we publish somewhat 
fuller information than we gave during the war period, for 
the guidance of those junior members of the profession who 
think of applying for regular commissions in the- Royal Air 
Force Medical Service and'the Royal Army Medieal Corps. 
Further details should be sought from the respective medical 
departments. The information formerly given regarding 
the conditions of service, pay, and prospects in the. Medical 
Department of the Royal Navy has again been omitted for 
the reasons stated at page 445. 


ARMY MEDICAL SERVICE. 

Competitive examinations for commissions into the Royal 
Army Medical Corps are held twice a year, usually im 
January and July. 

The prospects of the newly qualified medical man taking 
up the army as a career have been improved by changes 
that have-come into force since the war. The rates of pay 
and pension are given in the subjoined tables. 


Royal Army Medical Corps. 
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* Pay Warrant rates, less 54 per cent. from July Ist, 1924 ( vide Army 
Orders 93 and 204 of 1924). e Pay Warrant rates when granted wer 
made subject to revision to an extent not exceeding 20 per cent., acc 
to variations in the cost of living. The next revision takes place from 
July lst, 1927. 

+ Rates of Allowance vary from time to time, and issues are 
to conditions laid down in the Allowance Regulations. 
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At Home.—An officer not above the rank of lieutenant-colonel holding 
an appointment as specialist receives 2s. 6d. or 5s. a day (according to 
subject or group of subjects). An officer in charge of a hospital receives 
charge pay, the daily amounts being: in excess of 50 beds, 2s. 6d.; 
in excess of 150, 5s.; in excess of 300, 7s. 6d.; in excess of 500, 10s. An 
officer in charge of a medical or surgical division of a general hospital 
with not less than 300 beds receives half these rates, Senior Medical 
Officer Royal Arsenal not exceeding 10s. a da Officer in Command of 
the Depot R.A.M.C. 5s. daily. Sajutant -A.M.C. Depot 5s. daily. 
Adjutant R.A.M.C.(T.A.) 2s. 6d. daily. Professors at the Royal Army 
Medical College receive £200 and assistant professors £80 a year, in 
addition to pay and allowance of their rank. 

In India —The specialist pay is 60 rupees a month; charge pay is from 
60 to 240 rupees a month, according to the size of hospital. 


Retirement. 

A lieutenant-general or major-general must retire on attaining 
the age of 60 years, a colonel at 57, and other officers at 55. 
A major superseded for promotion retires on the completion of 
twenty-five years’ service, or, if he fails to qualify for promotion, 
on the completion of twenty years’ service. A captain who fails 
to pass the examination for promotion to major on a second trial 
must retire at once with any gratuity for which he may be 
eligible, or, if not, on completing five years’ service as a captain. 
A lieutenant who does not qualify for promotion within three and 
a half years is required to resign. candidate who has been 
specially employed in consequence of a national emer ency, either 
as an Officer or in a position usually filled by an officer, will be 
allowed to reckon such service towards retired pay and gratuity, 
— there has not been an interval of more than five years 
efore appointment to a regular commission. The maximum rates 
of retired pay are as follows: 


2 8. 
Captain and Subaltern . eee 283 10 
Major oak ae ° ee wee e- 425 10 
Lieutenant-colonel ... ooo ». 567 0 
Colonel ‘ a ove ote «-. 756 0 
Major-General iia ° ooo ww §«=—6 945 0 
Lieutenant-Genetal - ». 1,134 0 


Voluntary retirement on retired pay is not allowed until after 
a | years’ service. Earlier retirement on gratuity is allowed 
as follows : 


Major or Captain: Gratuity. 
After 84 years’ commissioned service as a medical officer ... £1,000 
»» 3 years’ service in the rank of major as a medical officer £1,800 
»» 6 years’ service in the rank of major as a medical officer £2,500 


Seconded Service. 

An officer may be permitted to accept employment in the Foreign 
or Colonial Offices; when so seconded he is not eligible for pay or 
allowances from army funds, but his service continues to reckon 
towards promotion and, under certain conditions, towards increase 
of pay, pension, or gratuity. Among the capacities in which 
R.A.M.C. officers may be employed are : 

(1) The medical service of the Egyptian Army. 

(2) The sanitary service of the Egyptian Government. 

(3) The medical services of the various foreign and colonial 
Governments. 


Service on the West Coast of Africa. 

Officers for service in West Africa are usually taken from a list 
of volunteers for such service. An officer at present receives, while 
actually serving in West Africa (which service may include 
ordinary leave not exceeding sixty-one days in a year, and any 
time spent at Madeira or the Canary Islands on sick leave), 
additional pay at the following daily rates: lieutenant-colonel 12s., 
major 9s., captain 7s. 6d., lieutenant 6s. 


The professional work of the corps has received a great 
impetus through the Directorates of Hygiene and Patho- 
logy. Specially selected and trained officers have now been 
appointed as assistant and deputy assistant directors of 
hygiene to all commands and garrisons at home and abroad. 
Junior officers appointed on probation undergo a course of 
instruction in hygiene at the army school of hygiene, where 
lectures and demonstrations are given on the methods of 
sanitation, including entomology, applicable to the various 
climates and countries, special attention being paid to 
tropical hygiene. 

The Directorate of Pathology offers many attractions to 
those officers who are desirous of taking up the scientific 
side of medicine. Officers who show aptitude in this direc- 
tion are encouraged to continue their scientific studies 
during the whole course of their service. As junior officers 
the posts of clinical pathologists to hospitals at home and 
abroad are available, while, after their first tour of foreign 
fervice, they are given the opportunity of qualifying as 
specialists in bacteriology and pathology at the Royal 
Army Medical College; having so qualified they become 
eligible for the appointments of assistant or deputy assis- 
tant director of pathology, posts which carry with them 
Specialist pay or temporary promotion. 

Appointments to the staff of the Directorate of Hygiene 
or Pathology at the War Office are open to officers who have 
served in these scientific branches—the senior posts carry- 
ing the rank of colonel or major-general as the case may be. 





All such staff appointments, either at the War Office or in 
commands at home, have a fixed tenure of three or four 
years should the exigencies of the service permit. 

Arrangements have been made for the appointment of 
consultants in both medicine and surgery, and the ranks of 
colonel and major-general are now open to such officers. 
This will encourage officers of outstanding ability in these 
subjects to continue to devote their attention to medicine 
and surgery, in which previously there were no openings 
for officers above the seniority of lieutenant-colonel. 

The question of specialists has also undergone review and 
a great improvement in the method of training and selec- 
tion has been effected. Captains undergo a five months’ 
course at the Royal Army Medical College for promotion to 
major in the subjects of hygiene and pathology, together 
with general medicine and surgery. Of those officers who 
pass the Combined Examination in these subjects, the first 
50 per cent. are now eligible to take out a further four 
months’ specialist training, provided that they can prove to 
have had past experience in a particular subject and to 
have shown special aptitude for that subject. Results so 
far achieved by this system have, we are informed, been 
most encouraging. The training is undertaken by selected 
teachers of the various London general hospitals, as well 
as the army professors at the college. 

It is recognized that, apart from purely professional 
work, officers should receive administrative training. Many 
appointments of an administrative character are open to 
officers who show zeal and capacity for this side of the 
army medical officer’s duties. 





ROYAL AIR FORCE MEDICAL SERVICE. 
Tne Royal Air Force Medical Service offers a career for 


’ medical men which should prove both attractive and inter- 


esting. The rates of pay and allowances are good, and a 
new field of scientific interest is opened up by the manifold 
problems which the circumstances of aviation produce. The 
physical and mental fitness for, and reaction to, the varied 
conditions under which the flying personnel perform their 
functions provide much scope for research. ite 

As promotion to the higher ranks of the service is by 
selection, and as a certain proportion of the higher ranks 
will be reserved for purely scientific as opposed to adminis- 
trative appointments, it will be seen that there are excel- 
lent prospects for the young medical officer who exhibits 
ability and energy in scientific research, as well as for those 
who develop a taient for administration. 


Commissions. 

The establishment will consist partly of permanent and partly 
of short-service officers. 

An officer will on first entry be granted a short-service com- 
mission for a period of two years on the active list (which 
may be extended to four years at the discretion of the Air 
Council on the recommendation of the Director of Medical 
Services) and of four years in the Reserve of Air Force Officers. 
(The periods of service on the active list are under review.) 
Selections for permanent commissions will be made from officers 
holding short-service commissions, and those who are not 
selected will be transferred to the Reserve at the expiration of 
their period of service on the active list. 

Short-service officers who are approved for permanent com- 
missions, but for whom there are not vacancies in the Royal Air 
Force Medical Service, may, under certain conditions, e con- 
sidered for transfer to the Royal Army Medical Corps. If 
transferred, their service in the Royal Air Force Medical 
Service would count towards increments of pay and towards 
retired pay in the Royal Army Medical Corps. slg 

Officers who have been selected for permanent commissions 
may be granted leave for a period not exceeding nine months 
for post-graduate study in general medicine and surgery, 
tropical and preventive medicine, and other special subjects. 
Such leave will be granted during the first six . years of 
permanent service, and during such leave officers will receive 

and allowances. ; 
gp hyn into the Royal Air Force Medical Service will 
be commissioned as Flying Officers (Medical), and will he 
eligible for promotion to the rank of Flight Lieutenant 
(Medical) after two years’ service. Officers selected for 
permanent commissions will be promoted to the rank of 
Squadron Leader after ten years’ total service. Accelerated 
promotion may be carried out, in a limited number of cases, 
of officers who show exceptional ability after the completion of 
eight years’ service. Promotion within establishment to the 
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TABLE I.—An Outline of the Emoluments issuable to Officers of the Medical Branch of the Royal Air Force at present. 


Allowances are issued only when accommodation, fuel, light, rations, and personal attendance are not available, and the rates vary in 
different countries. 

























































































“io ead | 
Pay. Allowances (Daily Rate at Total Allowances at Home. Total Emoluments at Home. 
Daily. Yearly. ‘pei 
2 — Fuel and 
o Light 3 Daily. Yearly. Daily. Yearly. 
Stan-| Rate Rate (Average). 3 es 
D fro from : ¢ 
= |Julyl,| July 1, 3 rs 
- | 1 1924. M/S. | a | aj]|M./| 8 M. 8 M. S. M. Ss. 
£s.\£s.d) £ 8. 4.{s. a.(s.a./s. as. djs. djs. dais.da| £5, a| £ s.a/£s.a/£s.a] £ 58.4) £ 5.4 
Flying Officer... oe ew./ 1 4/1 2 8 41313 4}3 6/1 8)010}/1 8/2 0; 810} 8 O'161 4 2'146 0 OLN Ki 10 8! 57417 6) 55913 4 
Flight Lieutenant .11 6/1 4 6) 447 2 6/34 6/3 4/010/1 8}2 O/;11 6/ 9 0/20917 61164 5 0/116 0/113 6) 657 O 0} 611 7 6 
Ditto, after 2 years’ service} 1 8/1 6 6, 48312 6/4 6/3 4}010/1 8/2 Oj;11 6) 9 0/20917 6/164 5 01/118 0/115 6) 69310 0} 64717 6 
in the substantive rank 
Ditto, after 4 years’ ditto ...}110/1 8 4/517 1 8|}4 6/3 4/010;}1 8/2 0/11 6! 9 0/20917 6/164 5 0/11910;117 4) 72619 2/681 6 8 
Squadron Leader 114/112 2) 587 010;/4 6;3 4);1 6)1 8)2 O/11 6) 9 8) 20917 6/17% 8 4/2 3 8)2 110 796 18 4| 763 9 2 
{ 
Ditto, after 2 years’ service| 116/114 0| 62010 0'/4 6/3 4/1 6;1 8/}2 0.11 6) 9 8 20917 6:17% 8 4/2 5 6/2 3 8! 830 7 6; 79618 4 
in the substantive rank | | | 
Ditto, after 4 years’ ditto .../118/}115 10) 65319 2};4 6;3 4/1 6;1 8/2 od ‘na 6} 9 8'20917 617% 8 4\2 7 4\2 5S 6, 863 16 8| 830 7 6 
i 
Ditto, after 6 years’ ditto .../2 2/119 8} 72318 4;4 6/3 4);1 6}1 8|2 0/11 6/ 9 8/20917 6/176 8 vn ll 2/2 9 4 933 15 10} 900 6 8 
Wing Commander... «| 2 6/2 3 679317 6);4 6';3 4;2 1/1 8;2 O/;}1ll 6/10 5 209 17 ioe 1 3)? 15 0/213 9/1003 15 0/ 93018 9 
| 
Ditto, after 2 years’ service|210/2 7 4) 86316 8}4 6/3 4/2 1/1 8,2 O;ll 5 10 3,20917 6,187 1 3.218 10\217 7,1073 14 2/1050 17 ll 
in the substantive rank | | 
Ditto, after 4 years’ ditto 212'2 9 2' 897 510/4 6/3 4;2 1/1 8)2 a 6)10 3|20917 6/187 1 313 0 8/219 of trod 3 4/1084 7 1 
Ditto, after 6 years’ ditto ...|214/211 0| 93015 0/4 6/3 442 1/1 8/2 0 | 11 6/10 7 17 6/187 1 we 2 613 1 3 114012 a 16 3 
Group Captain ... ose 1/3 0/216 8104 3 4/5 614 7);3 1);1 8/40 /15 2 3\ 287 8 $20 1 3/5 12 5:3 1011 132112 1/124 4 7 
H | 
Ditto, after 2 years’ service} 3 4/3 0 6/1104 2 6 5 61/4 7/3 1/1 8/4 0/15 9/14 3/287 8 9 | 260 1 3/316 3/314 9/1391 11 3/1364 3 9 
in the substantive rank | | | 
Ditso, after 4 years’ ditto ..)/3 8/3 4 _ 18/5 614 7;3 1);1 8 | 40 - a ha 5 | 287 8 9/260 1  N 01:3 18 7) 461 10 a 2u 
M = Married. S = Single. 


rank of Wing Commander will be by selection at any period 
after sixteen years’ total service, and to that of Group Captain 
by selection at any period after twenty-two years’ service. 
There will be no competitive examination on entry; candi- 
dates must be under 28 years of age, be British subjects, the 
sons of British subjects, and of pure European descent, be 
nominated by the dean of a recognized medical school or teach- 
ing hospital, and will be interviewed personally by the Director 
of Medical Services, Royal Air Force, before acceptance. Each 
candidate must produce : 
1. Birth certificate. 
2. Medical registration certificate. 
3. A declaration containing the following information: 
(a) Age, and place of birth. (b) That 1 is a British 
subject, the son of British subjects and of pure European 
descent. (c) That he is ready to engage for general 
service at home or abroad as required. (d) The qualifica- 
tions he is possessed of and what medical or other 
appointments he has held (if any). (e) That he is willing 
to fly whenever called upon to do so. : 


Each candidate will be required, before acceptance, to pass 
a medical examination to ensure that he labours under no 
constitutional or mental disease or diseases or weakness, nor 
any imperfection or disability which may interfere with the 
efficient discharge of the duties of a medical officer in any 
climate, in peace or war. 

An officer granted a short-service commission who, at the time 
of application for such commission held or was about to hold a 
resident appointment in a recognized civil hospital, may be 
seconded for the period not exceeding one year from the date of 
the commission during which he shall hold such appointment. 
Whilst seconded he will not receive pay from the Air Ministry 
funds, but the period of secondment will otherwise count as 
service in the Royal Air Force, provided that he will be re- 
quired to serve for a minimum period of two years on the 
active list from the date on which he ceases to be so seconded. 


Uniform and Equipment. 

Medical officers will be required to provide themselves with 
the uniform of their rank, and with the distinguishing badges 
of the Royal Air Force Medical Service. They will be required 
to provide themselves with service dress and mess dress. The 
provision of full dress is entirely optional at present. An 
allowance of £50 will be made towards the cost of uniform for 
officers who have not previously held commissions in the Royal 
Navy, the Army, the Indian Army, the Royal Marines, or the 
Royal Air Force, or any of the auxiliaries of these forces. 
An allowance of £25 will be made for officers with previous 
commissioned service in the Roya! Navy, the Army, the Indian 
Army, the Royal Marines, or any of the auxiliaries of these 


forces, but not in the Royal Air Force or its auxiliaries. 





Rates of Pay. 
The rates of pay are given in Table I, and the standard 
-— +. retired pay for Group Captains and lower ranks in 
able II. 


TABLE I1.—Zhe Standard Scale of Ivetired Pay for Group Captains 
and Lower Ranks. 












































‘ *, *, |i | | Ee *. | 5 

g3|_ $\ 538 | 32]. $| sss 

. 3 = 1 Sas | os 2 =) 907 

b3| a" |seb|S2e! | gs) a& | s.2| S23: 

Ay se] B2| Sz2 } & is] 532) saz 

Age. + B2 | ak2! Soe Age. | 7 oy BS | seZ | 20% 

g£3| S83 )885\ 6s | 883) 23 | ses | sas 

SEA ae way Eat |! Sas | Se om gt he | Say 

523] $. | 338 | 338 | ) kes} s@ 1 S93) 338 

ASS | HS) <om| wor! | kSe | BO) <om | aon 
£ £ £ | £ si 
55 24 790 22 15 i 47 20 562 15 15 
54 | 2 | 765 | 22 15 } 46 | 20 | 525 | 15 15 
53 | 23 | 742 | 22 || 45 19 | 487 | 15 15 
52 | 23 | 720 | 22 15 | 44 19 | 40] 15 15 
51 22 | 697 | 22 15 || 43 iw | 412 | 15 15 
6 | 22 | 6 | 15 15 | 42 | is | 3 | 15 15 
49 | 2 | 67] 15 15 41 17 | 37] 35 15 
48 | 21 | 600] 15 15 | 40 17 | wo} 15 15 

* Limited to five years. 


The rates of pay (Table I) are liable to revision. The standard 
rates were drawn up in 1919 in the hght of the then high cost of 
living, and 20 per cent. of each of the standard rates is regarded 
as detachable and subject to alteration, either upwards or down- 
wards as the cost of living rises or falls. The first revision took 
effect from July 1st, 1924, when a reduction of approximately 
54 per cent. was made in the standard rates. Subsequent revisions 
will be made at intervals of three years. 

It must, however, be clearly understood that while every com 
sideration will be given to the reasonable and legitimate interests 
of individuals, it will be competent for the Air Council at any time 
to modify the regulations under which the emoluments of the Roy 
Air Force ave drawn, and no officer will be entitled to claim any 
pay, gratuity, or other advantage conferred by a provision being 
at any time added to, varied, or cancelled. . » 

For the purpose of the issue of allowances a “ married officer 
is one who is married and has attained the age of 30 or. the sub- 
stantive rank of Squadron Leader, or who, irrespective of age am 
rank, was married on or before September 15th, 1919, and was 
serving in the Royal Air Force on June 8th, 1922. ah 

As allowances are given for specific purposes, the cost of whic 
may vary at comparatively short inte:vals, the rates of allowances 
are liable to be reviewed as circumstances may require. 
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farms, 6445 








A colonial allowance is granted in certain commands abroad in 
aid of the expenses of living in the countries where the cost is 
higher than in the United Kingdom. P : 

‘or periods of service given under Indian administration and 
payment, officers will come under the rates and conditions suthorized 
from time to time by the Indian Government in so far as these 
rates and conditions may differ from those in this scheme. The 
Indian rates are at present under review. . 

Group Captains retire at 55—maximum retired pay £900; Wing 
Commanders retire at 51—maximum retired pay £600; uadron 
Leaders retire at 48—maximum retired pay There will be a 
minimum qualifying period for retired pay of twenty years. | 

The rates of retired pay (Table Il) (including the maximum 
rates) are standard rates which will be subject to revision as 
follows : 20 per cent. of each of the standard rates will be regarded 
as detachable and subject to alteration upwards or downwards as 
the cost of living rises or falls. The first revision took effect 
from July ist, 1924, when a reduction of approximately 5 per cent. 
was made; subsequent revisions will be made at intervals of three 
years. The revision will apply to all retired pay which is being 
drawn at the date of revision as well as to subsequent awards, 


Gratuitics.—Short-service officers will receive gratuities on the 
scale of £100 for each of the first two complete years of service and 
£150 for each of the third and fourth complete years. These 
gratuities will not be payable to officers granted permanent 
commissions, but the period of service under the short-service 
commission will count for retired pay. Medical officers holding 
ermanent commissions may, at the discretion of the Air Council, 
be allowed to withdraw from the service after ten years’ service 
with a gratuity of £1,250, or after sixteen years with a gratuity of 
£2,000, in lieu of retired pay. 


Allowances.—The usual allowances will he payable to medical 
officers under the same conditions as to officers of other branches 
of the Royal Air Force. 





INDIAN MEDICAL SERVICE. 
Tae Indian Medical Service is closed to new admissions, 
for the present at least, perhaps permanently, It is 
therefore impossible to give any information to men who 
might otherwise have sought to enter that service. 


The Lee Commission, which visited India last winter to consider 
and report on the prospects and remuneration of the European 
services in India, issued its report in May. regards the 
1.M.S., it recommended that the work hitherto carried on by 
that service, so far as it deals with the army and the other 
European services, should be handed over to a special branch of 
the R.A.M.C., to be entitled R.A.M.C.(India). Presumably the 
members of the I.M.S. now serving would be absorbed into this 
new service, which would in future be recruited by men from the 
R.A.M.C., volunteering for service either temporarily or per- 
manently in India; the greater part of the civil work at present 
carried on by the I.M.S. would then be entrusted to provincial 
civil medical services, recruited entirely in India. This would cut 
off most of the civil surgeoncies, hitherto held by the I.M.S., 
probably three-quarters of the whole, a only a few of the 
most important stations in each province with I.M.S. civil s Ns ; 
the professorships in the Indian medical colleges would be 
thrown open to the whole profession in India. In any case, the 
recommendations of the Lee Commission, if adopted, mean the 
end of the I.M.S. It must be remembered, however, that so far 
the report of this Commission consists of recommendations only. 
Its proposals still have to come before, and gain the approval 
of, the Indian Legislature, the Secretary of State, and the House 
of Commons. 





THE ROYAL NAVAL MEDICAL SERVICE. 


In January, 1920, new regulations for retirement of officers 
came into force in the Royal Navy, and new rates of pay 
were laid down. The new regulations inflicted a great in- 
justice upon a considerable number of surgeon commanders 
who were nearing, or had passed, the new retiring age. 
The grievances arose under two heads—age of retirement 
and rate of pension—and frequent remonstrances were 
addressed to the Admiralty by the British Medical 
Association.! 

Very briefly stated, these medical officers, who had 
entered the service on the understanding that they would 
be allowed to serve until the age of 55, were compulsorily 
retired at 50, and their maximum pension was fixed at £600 
a year, representing an increase of but 10 per cent. on 
the former retired pay of their rank; ,it should be particu- 
larly observed that officers of other branches got increases 
of pension varying from 26 to 100 per cent. In reply to 
representations by the British Medical Association the 
Admiralty admitted the grievance, but declined to remedy 
It. The Council of the Association at length warned the 
Admiralty that if the question could not be settled satis- 


? See British Mepicat JOURNAL, July 8th, 1922, p. 52 





factorily it would be obliged to place the facts before the 
profession, and to advise medical students and young 
practitioners to consider seriously the disadvantages to 
which they were liable if they placed their careers in the 
hands of the Admiralty. 

The outstanding grievance in the Royal Naval Medic. 
Service is undoubtedly that of the treatment of the senicr 
surgeon commanders. In approaching the Admiralty this 
year on the shortage of candidates for the R.N.M.S., the 
British Medical Association made it quite clear that it 
would do nothing to help the Admiralty to obtain candi- 
dates until this question had been satisfactorily settled. 
Ou January 28th the Admiralty at last met representa- 
tives of the Association and discussed the whole matter. At 
the interview the Admiralty was represented by the Medical 
Director-General, the Deputy Secretary of the Admiralty, 
and the D.D.G., R.N.M.S. After an assurance had been 
given that the senior surgeon commander question would be 
gone into, certain suggestions for popularizing the service 
were put forward by the deputation. The views of the 
Association are now under consideration by the Board of 
Admiralty, and the Council hopes that the Admiralty will 
shortly be able to make a satisfactory settlement. The 
matter was followed up when the House of Commons was 
discussing the Navy Estimates; when Dr. G. E. Spero, 
M.P., gave an able exposition of the grievances of the 
profession in regard to the navy. It may be hoped, there- 
fore, that before next year’s Educational Number appears 
the Admiralty will have put itself right in the eyes of the 
medical profession. In that event we shall be able to 
include once again a statement of the conditions under 
which commissions are granted in the Medical Department 
of the Royal Navy, and in other ways give encouragement 
to prospective candidates. 











PRISON MEDICAL SERVICE. 


Canpipates for the medical staff are approved by the 
Secretary of State for the Home Office on the recommenda- 
tion of the Prison Commissioners. The Chairman of the 
Board is M. L. Waller, Esq., C.B. Application for em- 
ployment may be made to the Board on a special form, 
which can be obtained from the Secretary, Prison Com- 
mission, Home Office, London, 8.W.1. 

In the smaller prisons the medical officer is usually a 
local practitioner, but in the larger the members of the 
medical staff are required to devote their whole time to 
the service. In the case of those required to give their 
whole time to the service the appointment in the first 
instance is to the post of medical officer Class II, and from 
the seniors of this rank the medical officers Class I are 
selected as vacancies occur. 

In February, 1923, the then Home Secretary appointed 
a committee to report on what changes, if any, should be 
made in the remuneration or other conditions of service 
of officers at the prisons and Borstal institutions in England 
and Scotland and at Broadmoor Criminal Lunatic Asylum. 
Evidence was given on behalf of the British Medical 
Association by the Medical Secretary, who pointed out that 
the salary offered to Class Il medical officers—namely, 
a basic salary of £300 rising by annual increments—was, 
even when the allowances and bonus were reckoned in, 
less than the £500 a year the Association looked upon as 
the minimum commencing salary which should be given 
to a whole-time medical man holding such a responsible 
office. The committee issued its report in November, 1923. 
It recommended that officers of both classes should receive 
an additional £50 a year, and from a communication 
received from the Prison Commission we understand that 
the pay of the whole-time prison medical staff is: Medical 
officer Class 11, £350, rising by annual increments of £20. 
to £600: medical officer Class I, £650, rising by annual 
increments of £25 to £800. Unfurnished quarters are 
provided, or an allowance in lieu is made. The Civil 
Service bonus is paid on the salary. There are 14 medical 
officers Class IJ, 12 medical officers Class I, and 27 part- 
time medical officers. 

The number of vacancies is never large, and promotion is 





slow. 
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MEDICAL PRACTICE IN BRITISH DOMINIONS 

AND FOREIGN COUNTRIES. 
Mepicat Acts have now been passed in almost all places 
forming part of the British Empire beyond the seas, and 
registers of duly qualified practitioners are consequently 
maintained. To these registers medical men educated in 
the United Kingdom are always admissible merely on pay- 
ment of a registration fee, providing they produce evidence 
that they are of good repute and are either registered or 
eligible for registration in the United Kingdom, as the local 
requirement may be. The only exception to this statement 
that need be made relates to the Dominion of Canada. 
Each of its provinces acts in medical matters as an inde- 
pendent State. The result has been that reciprocity of 
practice has been established between this country and 
all the provinces of Canada except British Columbia, 
where certain obstacles still remain to be overcome. 
We would advise any medical man proposing to practise 
in Canada first to communicate with the Provincial 
Registrar, stating what degrees or diplomas he holds, 
and asking for information as to the precise steps he 
must take in order to obtain admission to the Provincial 
Register. 

Italy and Japan are the only two foreign States with 
which complete medical reciprocity has been established, 
though there are other countries which grant a limited 
recognition to British qualifications. Generally speaking, 
in Continental countries (with the exception of the king- 
dom of Italy) a British medical man desiring to exercise 
his profession therein must pass practically the same 
examinations as those imposed on natives of the country. 
The same observation applies to all foreign States in the 
South American continent. Each of the United States of 
North America has its own laws and regulations governing 
medical practice; some of the States admit any holder of 
a degree or diploma to their Register, but the majority 
require a candidate for registration to submit to an 
examination. 

A pamphlet showing the conditions under which medical 
and dental practitioners legally qualified in their ow, 
country may practise abroad can be obtained from the 
office of the General Medical Council, 44, Hallam Street, 
Portland Place, London, W.1, price 2s. 6d., or 2s. 9d. post 
free in the United Kingdom. Practitioners who think of 
going abroad to practise will find therein much useful 
information, including the name of the official in each 
country to whom requests for further particulars should be 
addressed. The last edition was published in January, 1921. 








MEDICAL APPOINTMENTS UNDER THE 
COLONIAL OFFICE. 


AppoIntTMENTs to the Medical Services of the Colonies and 
Protectorates under the administrative control of the 
Colonial Office are made by tho Secretary of State for the 
Colonies. Such appointments are to the service of a given 
colony or colonies, for there is no unified service directly 
administered from the Colonial Office. It follows that con- 
ditions of service and superannuation are in the main deter- 
mined by the economic resources and general public health 
policy of the individual colony and its local Government, and 
vary almost as widely as do conditions of climate. More- 
over, the extent of the control exercised by the Colonial 
Office varies according to the constitutional status of the 
particular colony, and the detailed information available 
centrally is not always complete. The intending candidate, 
therefore, should make comprehensive inquiries as to local 
conditions before applying for an appointment, and will 
do well to supplement official information by reference to 
the central office of the British Medical Association, where 
reports obtained from time to time from the local Branches 
are available. This is the more necessary because facilities 
for transfer from the Medical Service of one colony or group 
of colonies to that of another are as yet practically non- 





existent, except in connexion with a few specialist and 
senior appointments; this sets strict limits upon the oppor- 
tunities for promotion. 

The bulk of the medical appointiments made by the Secre- 
tary of State in this country are to the Services in the East 
and West African Colonies and Protectorates, the Straits 
Settlements and Malay States, the Kast Indies, and Fiji 
and the Western Pacific. In general, candidates for such 
appointments must be between the ages of 23 and 35; and 
whilst these limits are not for the moment absolute, an 
officer over 35 years of age on first appointment may be 
required to serve on a temporary and _non-pensionable 
footing; regular appointments are, subject to a varying 
period of probation, for the most part, nominally at least, 
permanent and pensionable. There is no entrance examina- 
tion, but practitioners selected for appointment must obtain 
a certificate of physical fitness from one of the Medical 
Advisers of the Colonial Office. In the case of the West 
African Medical Staff and the East African Services success- 
ful candidates are required to undergo an approved course of 
instruction in tropical medicine. 


Colonial Service: The General Outlook. 

While colonial service offers undoubted attractions to some 
practitioners it also presents very definite disadvantages, 
and not the least of these is, at the present time, uncer- 
tainty as to the future. Before the war, conditions in 
several of the Services gave rise to considerable anxiety ; the 
greatly enhanced cost of living during the war resulted in 
certain more or less inadequate temporary advances in 
remuneration, but consideration of the radical reforms 
required was postponed until the succeeding period of recon- 
struction. In 1919 a departmental committee under the 
chairmanship of Sir Walter Egerton was appointed to con- 
sider the position of the Services generally, the means of 
securing contentment within them, and the maintenance 
and increase of the supply of candidates. The committee 
found that the ideal to be aimed at was the creation of a 
unified Colonial Service, recruited by competitive examina- 
tion and represented on the staff of the Colonial Office by 
a Medical Director-General. As an immediately practicable 
step in this direction it recommended the assimilation of the 
Medical Services in neighbouring colonies, and more 
especially those in the East African and Malayan groups. 
A permanent increase of salaries with a general minimum 
of not less than £600 a year on first appointment was recom. 
mended; the necessity for study leave was recognized, as 
was the need for the development of facilities for research; 
an increase in the number of specialist appointments and 
adequate provision for promotion by transfer from the 
service of one colony or group to that of another were other 
points emphasized. 

Progress along the lines laid down by the departmental 
committee, which correspond broadly to the policy adopted 
by the British Medical Association, has undoubtedly been 
made since the report of the committee was issued. With 
the exception of the West Indian Services, the Fiji and 
Pacific Colonies, and a few of the smaller dependencies 
which each offer only one or two medical appointments, the 
adoption of the £600 minimum or its equivalent in local 
currency has been achieved. The commencing pay in the 
West African Medical Staff is £660 a year. For all prac- 
tical purposes the Services in the Malay Peninsula have 
been unified, and some steps have been taken towards the 
assimilation of the East African Services, whilst there has 
been an appreciable increase in the number of specialist 
appointments and the facilities for research. In general, 
conditions of service in West and East Africa may be 
taken as satisfactory, although in some instances an 
increase of staff appears desirable. Certain Services, 


notably those in the West Indies and Fiji, have not yet, 


secured that measure of reform essential to a minimal 
standard of efficiency. 

Moreover, the acute economic depression of the last four 
years has affected many of the colonies with almost crushing 


severity. It has in some cases brought about the indefinite 


postponement of projected reform, and in others it has prac- 
tically neutralized advances in remuneration that were at 
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one time thought to be permanent, besides imposing 
disastrous restrictions on the public health programme in 
many places, and reductions in the medical personnel of the 
Services. Nor do economic difficulties, radical though they 
are, stand alone. The constitutional status of the colonies 
is under review. Schemes for regrouping and for the con- 
cession of greater local autonomy may be temporarily 
delayed pending economic recovery, but it is not unreason- 
able to suppose that until such questions are settled there 
can be little progress towards the unification of the Colonial 
Medical Service. Their adoption, on the other hand, may 


entail the formulation of a new solution for the admitted 
difficulties. 


The condition of the Colonial Medical Services has for 
some time been a matter of the gravest concern to the 
British Medical Association, which gave evidence on the 
subject before the Egerton Committee, and has been in 
constant communication with the Colonial Office on matters 
touching their welfare since August, 1921. During this 
period the Association has, in effect, beon recognized as the 
mouthpiece of the Services, and has received copies of all 
official documents primarily affecting medical officers, and 
also the gazettes of the various local Governments. It has 
therefore beer possible to supplement the activities of the 
Overseas Branches by the exercise centrally of unceasing 
vigilance over all tendencies likely to affect the development 
of the Colonial Services. Present conditions render 
advance impracticable in certain branches of the Colonial 
service, and especially is this so in the Windward Islands, 
where three years of unremitting effort on the part 
of the British Medical Association, both centrally and 
locally, ended in 1923 in failure. The Representative Body 
of the Association, after full consideration of the facts of 
the case, and with a due sense of the responsibility involved 
in any action tending to hinder the supply of qualified can- 
didates for the Services in these islands, passed at Ports- 
mouth a resolution regretting that the Colonial Office had 
declined to press the claims of the Windward Islands 
medical officers with regard to their terms and conditions 
of service, and thoroughly endorsing the action taken by 
the Council in support of those claims. Such a resolution 
is the best possible commentary upon the opinion expressed 
in the British Mepicat Journat of June 30th, 1923, that 
no qualified medical practitioner aware of the conditions of 
service will accept an appointment in these islands. The 
position in this respect has not been bettered by the modi- 
fication of the local Medical Ordinance to permit the em- 
ployment of practitioners not qualified for admission to the, 
Medical Register of the United Kingdom. 


Official Sources of Information. 

All inquiries in connexion with colonial medical appoint- 
ments made by the Secretary of State for the Colonies should 
be addressed to the Assistant Private Secretary (Appoint- 
ments), Colonial Office, Downing Street, London, 8.W.1. 
Any vacancies occurring in Iraq, Palestine, and Aden are 
recruited through the Colonial Office, and information can 
he obtained at the same address. Vacancies also occur, 
though at rare intervals, in the Sudan, and inquiries as 
to these should be addressed direct to the Civil Secretary, 
Sudan Government, Khartoum. Inquiries about any 
medical appointments made by the Egyptian Government 
should be addressed to the Director-General, Public Health 
Department, Cairo. 

Information as to medical appointments in the self- 
governing Dominions and their dependencies can be 
ebtained on application to the High Commissioners or 
Agents-General for the Dominions. Intending applicants 
are also recommended to consult the Colonial Office 
List and the Professional Handbook (price 6d.) issued 


y the Overseas Settlement Office, 6, St. James’s Square, 
London, S.W.1. 


There remain a number of medical appointments made by 
mining companies and other commercial undertakings in 
various parts of the tropics. Much caution should be exer- 


————D 
aD 


should be subjected to very careful scrutiny. Advice in 
this connexion should always be sought from the Medical 
Secretary’s Department of the British Medical Association, 
429, Strand, London, W.C.2. 








MEDICAL RADIOLOGY AND ELECTROLOGY. 
Tue CampripGe Drreroma. 


A Dirtoma in Medical Radiology and Electrology is 
granted by the University of Cambridge. The primary 
object is to provide adequate training in a branch of 
medical work which is becoming increasingly important and 
difficult, and which is outside the ordinary medical curri- 
culum. The Diploma is open only to those who hold a 
medical qualification, and includes a course of lectures and 
practical work in Physics (Part I) and in Radiology and 
Electrology (Part Il). Attendance at the necessary courses 
of lectures in both subjects, and in addition six months’ 
clinical experience in an adequately equipped hospital 
recognized by the committee, is essential. The whole 
course of study takes six months, the lectures, practical 
work, and hospital attendance running concurrently. 

The courses carried out by the University of Cambridge 
are at present arranged to begin early in January. Three 
months are spent in Cambridge doing the lectures and 
practical work in Part I, and attending the systematic 
lectures in Part II and the practice of Addenbrooke’s 
Hospital, where there is a fully equipped and up-to-date 
a-ray and electrological department. The remaining 
three months can be completed at any recognized hospital, 
but special arrangements are made for students to con- 
tinue their studies in London, where demonstrations at 
various hospitals are arranged, in order to give a wide 
experience. 

in addition, an independent course is arranged by the 
British Institute of Radiology. This course is held entirely 
in London, but is recognized by the University as quali- 
fying for the examination; it begins early in October. 


Further particulars as to the Cambridge courses can be 
obtained from F. Shillington Scales, M.A., M.D., Medical 
Schools, Cambridge, and of the London courses from Stanley 
Melville, M.D., at the offices of the British Institute of 
Radiology, 32, Welbeck Street, London, W.1. 











MEDICAL MISSIONARIES. 


Missronary Societies are in constant need of qualified men 
and women to fill vacancies as they occur in their hospitals, 
and also to enable them to take advantage of fresh 
openings. To those suitably endowed the mission field 
offers unique opportunties for interesting work, — and 
the development of native medical schools, as training 
institutions in connexion with some of the larger mission 
hospitals, affords excellent scope for valuable work to 
medical men and women who are qualified to teach. It is 
not usually expected that medical missionaries should take 
a position such as would otherwise be occupied by an 
ordained clergyman or ‘ninister, but it is essential that they 
should be prepared to exert their influence in any hospital 
to which they may be sent so that a Christian atmosphere 
may be maintained and the work of evangelization be 
carried on through the ministry of healing. 

As for scientific and other qualifications for the work, 
medical missionaries, in addition to being physically capable 
of sustaining a life which makes a great demand upon their 
strength, should be thoroughly well trained physicians and 
surgeons. It is very desirable that they should have held a 
resident appointment at a general hospital, and have a 
good knowledge of practical surgery, gynaecology, tropical 
medicine, and the treatment of eye diseases. Useful infor- 
mation can be obtained from the secretaries of the various 
Missionary Societies, or from Thomas Cochrane, M.B., 
C.M., Honorary Secretary, British Advisory Board on 





Cised in accepting such posts, and the form of contract 


Medical Missions, 3, Tudor Street, London, E.C.4, 
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Dental Surgerp. 


Ont the passing of the Dentists Act, 1921, the profession 
of dentistry in this country was regulated by enactments 
very closely similar to those relating to the practice of 
medicine—that is to say, there was no direct prohibition 
of the act of practice; and the Dentists Act of 1878 gave 
the same degree of protection to legally qualified and 
registered dentists as was accorded to registered medical 
eee ooey, the reservation of the use of certain 
itles. This Act also provided (1) that no person should 
take or use the name or title of ‘‘ dentist’ (either alone 
or in combination with any other word or words) or of 
*‘ dental practitioner,’ or any other name, title, or 
description expressed in words or by letters implying that 
he was specially qualified to practise dentistry, unless he 
was registered, under a penalty of £20; and (2) that an 
unregistered person could not recover any fee or charge in 
respect of any dental operation, attendance, or advice. 
But, in the case of the practice of medicine by unqualified 
and unregistered persons, certain deterrent factors came 
into play—such as the inability to give a death certificate 
—and these did not operate to the same extent in the 
case of dentistry; hence, unqualified practice has been far 
more prevalent in dentistry than in medicine, and this 
increased after a decision of the House of Lords placing a 
narrow interpretation upon the words “ specially qualified 
to practise dentistry,’’ by defining the word ‘‘ qualified ’’ as 
not referring to competence but to the possession of a 
recognized diploma. 





Tue Dentists Act, 1921. 

This unsatisfactory position has now been remedied by 
the passing into law of the Dentists Act, 1921; its pro- 
visions are based largely on the recommendations of a 
departmental committee appointed in 1917 by the Privy 
Council ‘‘ to investigate the extent and gravity of the evils 
connected with the practice of dentistry and dental surgery 
by persons not qualified under the Dentists Act.’’ Since 
November 30th, 1922, no person has been permitted by law 
to practise or hold himself out, whether directly or by 
implication, as practising or as being prepared to practise 
dentistry unless he is on the Dentists Register provided 
for by the Dentists Act, 1878. The practice of dentistry is 
defined as including ‘‘ the performance of any such opera- 
tion and the giving of any such treatment, advice, or 
attendance, as is usually performed or given by dentists,’’ 
and the performing of any operation or the giving of any 
‘* treatment, advice, or attendance on or to any person 
as preparatory to or for the purpose of or in connexion 
with the fitting, insertion, or fixing of artificial teeth.’ 
The maximum penalty incurred by an unregistered dentist 
is £100 for each offence. There are, however, certain 
important exceptions to the requirement of registration. 
A registered medical practitioner may practise dentistry 
without being on the Dentists Register, and a registered 
pharmaceutical chemist or chemist and druggist may 
extract a tooth where the case is urgent and where no 
doctor or dentist is available, but the operation must be 
performed without any kind of anaesthetic; further, any 
person may carry out minor dental work in a public dental 
service under the personal supervision of a registered 
dentist provided it is in accordance with conditions 
approved by the Minister of Health after consultation with 
the Dental Board. 


Certain persons other than those qualified by examination were 
entitled to be registered under the new Act. They had to be of 
good personal character and 23 years of age before July 28th, 1921 
(the commencement of the Act), and to have been engaged for five 
of the seven years preceding that date as their — al means 
of livelihood in the practice of dentistry in the British Isles, or 
have been admitted to membership of the Incorporated Dental 
Society not less than one year before the commencement of the 
Act. The passing of ‘‘ the prescribed examination in Dentistry ”’ 


within two years of the commencement of the Act is considered 
as equivalent to practising for five years, and a registered phar- 
maceutical chemist or a chemist and druggist who immediately 
before the commencement of the Act had a substantial practice as 
a dentist, including all dental operations, was treated as though 
he had practised for five years. 


A dental mechanic who for the 





five years has been carrying on his work as such can be registered 
provided within ten years of the commencement of the Act he 
passed the prescribed examination. 

Dentistry may be carried on by a corporate body provided the 
majority of the directors and all the operating staff are registered 
dentists, and that no other business than dentistry or only some 
business ancillary to’dentistry is carried on by the company. Com- 
panies carrying on the business of dentistry at the present time 
are permitted to continue to do so with certain restrictions, 

rovided that the names of the directors have been entered in a 
ist kept by the Registrar for that purpose. Every director or 
manager of a company convicted of an offence under the Act will 
be held to be guilty of the offence unless he proves that the 
offence was committed without his knowledge, and the court may, 
in addition to a fine, order that the name of any director convicted 
shall be removed from the list of directors aforesaid. 

A subsequent Act passed in 1923 made provision for the regis- 
tration of persons who were 21 in November, 1921, who'had served 
during the late war in His Majesty’s Forces, and were on that 
date engaged as their principal means of livelihood in ‘the practice 
of dentistry in the British Isles. The Board, however, has now 
power to consider any further applications under this Act. 


Tue Dentat Boarp. 

The Dental Board of the United Kingdom was established 
for the purpose of. administering the new Act. The first 
members of the Board, who held office for three years, were 
all appointed, but their term has now come to an end, 
The Board consists of the chairman, appointed by the 
Privy Council; three members appointed by the General 
Medical Council, who must be members of the Branch 
Councils for England, Scotland, and Ireland, respectively ; 
three persons who are neither medical practitioners nor 
dentists, appointed to represent England, Scotland, and 
Ireland; and six elected members, one of whom represents 
the qualified dentists in England and Wales, one those in 
Scotland, and one those in Northern Ireland, and two all 
the dentists registered under the Acts of 1921 and 1923. 

On the establishment of the Dental Board in 1921 certain 
powers and duties of the General Medical Council were 
transferred to it, including the duty of erasing from the 
Dentists Register any entry which has been incorrectly or 
fraudulently made. An inquiry into the case of a person 
alleged to be liable to have his name erased from the 
Register will be made by the Board, which will report its 
findings to the General Medical Council, the order directing 
the erasure being made, as at present, by the Council. 
A name erased from the Register can only be restored 
by the Council upon a report made by the Board. An 
appeal to the High Court may be made by any person 
aggrieved either by refusal of the Board to register his 
name or by the removal of his name from the Register. 
The administrative expenses of the Board are defrayed 
from the registration fees and annual retention fees, but 
any surplus may be allocated to purposes connected with 
dental education and research or to any public purpose 
connected with dentistry. The office of the Dental Board is 
at 44, Hallam Street, London, W.1. 

The Dentists Register for 1924 contains the names of 
13,473 persons, of whom less than a half are registered with 
qualifications, 8,136 names having been registered under 
the Dentists Acts, 1921 and 1923. 


Dentat Epvucation AND EXAMINATION. 

The preliminary examination in Arts is the same for 
medical and dental students, and the early stages of their 
education embrace much the same subjects'; and, as the 
dental student is required to obtain a knowledge of the 
broad principles of medicine and surgery, it is necessary 
for him to pursue some portion of his studies at a medical 
school as well as at a special dental school, the latter not 
undertaking the teaching of these subjects. Registration 
as a dental student is not in all cases compulsory, though 
it is to be advised as convenient as affording proof of the 
commencement of professional education, and it is required 
by most of the licensing bodies, all of whom insist upon 4 
curriculum covering four academic years. 

ifyi i are granted by the Royal Colleges of 
oa a Sagland and of Edinburgh and of Ireland; by the 
Royal Faculty of Physicians and Surgeons, Glasgow ; and by certain 

of the universities in the United Kingdom. 
In London there are 


Recognized dental schools are numerous. _ L e ° 
those connected with the Royal Dental Hospital, Leicester Square; 


1See the Registrar's Memorandum, printed in the article on the 
General Medical Council at page 404. 
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the National Dental Hospital (now the University College Hospital 
Dental School), Great Portland Street; Guy’s Hospital and the 
London Hospital. In the provinces here are the Birmingham 

ental Hospital; the Royal Infirmary and the General Hospital, 

risto!: the | Hospital and the Public Dispensary, Leeds; 
the Dental Hospital, Liverpool; the Dental Hospital, Manchester; 
the Dental Hospital and School, Newcastle-upon-Tyne; the Royal 
Hospital, Sheffield. In Scotland there are the Dental Hospital, 
Dundee; the Incorporated Dental Hospital and School, Edinburgh; 
and the Incorporated Dental Hospital, Glasgow; and in Ireland, 
the Incorporated Dental Hospital of Ireland and the Royal College 
of Surgeons in Ireland. 

Study — also be commenced in the dental department of any 
university of the United Kingdom. The universities mentioned in 
the current issue of the Medical no tonngy. | as possessing dental 
schools or departments are: Birmingham, Leeds, Liverpool, Man- 
chester and Sheffield, 


There are considerable variations in the order in which 
the different licensing bodies require the various subjects of 
the curriculum to be taken up, and every prospective dental 
student should study, not only the regulations of the 
General Medical Council, but also those of the body whose 
licence he hopes to obtain. This is the more important as 
in the case of some licensing bodies changes in the curri- 
tulum, with the view of making it more closely adapted 
to the needs of the practising dentist, have either already 
been made or are in contemplation, 


Recommendations of the General Medical Council. 

The Dentists Act still leaves to the General Medical 
Council the duty of controlling the course of study and 
examinations required for dental qualifications. 
The following recommendations as to the course of study 
and examinations to be required of candidates for degrees 
or licences in dentistry or dental surgery were adopted by 
the Council on May 27th, 1922. 


Preliminary Examination and Registration. 
1, That every dental student shall, at the commencement of his 
studentship, be registered in the manner and under the conditions 
prescribed for medical students. 
2. That before registration in the Dental Students Register every 
applicant shall be required to have pone, in addition to the 
examination in general education, which shall be the same as that 
required for medical students, an examination in Elementary 
Physics and Elementary Chemistry, conducted or recognized by one 
of the licensing bodies, which shall also be the same as that 
required for medical students. 
. That before registration as a dental student every applicant 
shall produce evidence that he has attained the age of 17 years. 


Professional Study. 
4. That every candidate for a degree or licence in dentistry or 
dental surgery shall be required before admission to the final or 
qualifying examination to produce certificates showing : 
(i) That he is at least 21 years of age. 
(i That he has been registered as a dental student. 
(lii) That he has, subsequently to the date of registration as a 
dental student, been engaged in professional study for at least four 
years, of which three years at least shall be spent at a school or 
— Is recogaized for professional study by one of the licensing 


es. 
(iv) That, ps er me to the date of registration as a dental 
student, he has attended at a recognized medical school courses of 
instruction, which shall be the same as those required for medical 
students, in the ge oa a al (a) Chemistry, and (b) Physics, 
in their application to Medicine; (c) Elementary Biology, That 
he has attended at a recognized medical school courses of instruc- 
tion in the following subjects: (d@) Human Anatomy (with dissec- 
tions and demonstrations) for three academic terms; (e) Physiology 
(with laboratory instraction, er Practical Histology) for two 
academic terms; (f) General Pathology (including Bacteriology) 
for two academic terms; (g) Medicine for two academic terms; 
(h) Surgery for two academic terms; (i) the practice of a recog- 
nized general hospital or hospitals of not less than eighty beds, 
with certified instruction in Clinical Medicine and Clinical Surgery, 
for four academic terms. 

O) thet he has attended at a recognized dental school courses 
of instruction in the following special subjects: (a) Dental 
Anatomy and Physiology, human and comparative. The course 
should comprise a minimum of twenty meetings of the class. 
(6) Practica Dental Histology and Morbid Histology. The course 
should <5 ws a minimum of sixteen meetings of the class. 
(c) Dental athology and Surgery. The course should comprise a 
minimum of twenty meetings of the class, (d) Dental Materia 

















Medica and Therapeutics. The course should comprise a minimum 
of sixteen meetings of the class. (e) Dental Metallurgy (with 
Practical work and demonstrations). The course should comprise 
& minimum of twenty meetings of the class. (f) Dental Mechanics 
with practical work and demonstrations). e course should 
nbrise & minimum of twenty meetings and twenty demonstra- 
ons). (g) A course of instruction in the use of Anaesthetics, 
sacral and local, employed in Dental Practice, (4) A course of 
nstruction in Radiology as applied to Dentistry, 
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(vi) That he has for at | 
e at least twenty-four calendar months 
pepe aon Me yon Ae ped , Metenic terms, the practice of 
os “ecogni nen anions 
of a. general Reaninal. pital or of the recognized dental department 
vil at he has received for not less than twenty-four calendar 
months, or for 2,000 hours, practical instruction in jeutal mechanics, 


5. That Professional Examinations. 

PH. at the examination for a degree or licence in dentistry or 
ental surgery shall be payin d written, partly oral, and partly 
— » and shall include the following subjects: (a) Chemistry, 
;. —~ and Biology, in their bearing on Medicine and Dentistry. 

{2 3 nee Anatomy and Physiology. (°) General Pathology, 

= uding Bacteriology. (d) Medicine’ an Surgery. (ce) Dental 
ag and Physiology, Dental Patholog , Dental Surgery (in- 

cluding Orthodon ics), Dental Materia Medica and Therapeutics, 
and Dental Mechanics and Dental Metallur y- (f) Practical 

Denne oie en ery. (9) Practical Examination in 

an etallurgy. naesthetics, ge 

_— ome in or Practice ” jeans 

. that the prescribed subjects of examination may be combine 
or distributed at the discretion of the licensing bodies, and may be 
taken at two or more successive stages during the course of 
professional study; provided that no candidate shall be admitted 
to any final examination in Dental Surgery and Dental Mechanics 


— he shall have completed the required four years’ course of 








VACANCIES. 


ASHTON-UNDER-LYNE: District INFIRMARY AND CHILDREN’S Hosp1tan.— 
bepartnent Officer in the Massage and Electro-Therapeutic 
IRMINGHAM GENERAL DisPensary.—Medic: fice : 
pet annum, ; edical Officer for Branch. Salary £500 
OOTLE BoRouGH HospitaL.—(1) Senior Medical Officer. (2) Two Junior 
Medical Officers. Males, Salary for (1) £150 y 
mo nr per annum, y ()) per annum, and for 
RIGHTON : ROYAL RA HOSPITAL FOR Sick CHiDREN.—H. - 
(male). Salary £120 per annum. seagate 
Dover: RoyaL VictoRIA HosPrtaL.—House-Surgeon (unmarried). Salary 
50 per annum, 
ExeteR: RoyaL Devon anD EXeTER HosritsL.—House-Physician (male). 


Salary at the rate of £150 per annum. 
LEEDS c SARY.—Junior Resident Medical Officer. Salary £150 
per annum. 


STONE: West Kent GeNeRiL HosPitat.—Two House-Surgeons. Salar 

at the rate of _ per =. Sain , . od 
TIELD AND District HospPitaL.—Junior House-Surgeon (male). Salar 

at the rate of £150 per annum. ° ¢ ‘ 7 
NEWCASTLE-UPON-TyNg: RoyaL Vuicrorta InrirMirny.—(1) Four House- 
Physicians, (2) Six House-Surgeons, (3) House-Surgeons—(a) Two to 
Accident Department, (b) One each to Throat, Nose, Ear, and Eye 
Departments, Gynaecological Department, Skin and Venereal Depart- 
ment, Out-patient D. ng Department. Remuneration at the rate of 


£50 per annum. 

NortHaMPTon County Menta HosprtaL, Berrywood.—Junior Assistant 
Medical Officer (male), single. Salary £350 per annum, rising to £450. 

NORTHAMPTON GENERAL HospitaL.—Honorary Physician. 

NORWICH: NORFOLK AND NoRWICH HospitaL.—Casualty Officer and House- 
Surgeon. Salary £150 per annum. 

Prince OF WaLgs’s GENERAL HospitaL, Tottenham, N.15.—(1) House-Surgeon. 
2) Special House-Surgeon. (3) House-Physician. (4) Junior House- 
urgeon. (5) Junior House-Physician. Salary for (1), (2), and (3) £150 

per annum, and for (4) and (5) £110 per annum. 

ROMFORD ! éupcHurcH HosPrral.—Resident Assistant Medical Officer. 

Sa £250 per annum, 

Roy. ORTHERN Hospital, Holloway Road, N.—House-Surgeon. Salary 

at the rate of £75 per annum. 

St. Parer’s HosPitaL POR Stone, Henrietta Street, W.C.2.—House-Surgeon. 

Salary at the rate of £75 per annum. : 

ScaRBOROUGH HosPitaL aND DISPENSARY.—House-Surgeon (female). Salary 

per annum, 

SuerrieLD Roya Hosprtat.—Resident Surgical Officer. Salary £200 per 

annum. 

SUNDERLAND Royal INFIRMARY —Two House-Surgeons (males). Salary £140 

per annum each, , 
West Loxpon Hosprtmat, Hammersmith Road, W.6.—-(1) House-Physician. 
(2) Two House-Surgeons. Males. Salary £100 per annum each, 


cat REFERER UNDER THE WORKMEN’S COMPENSATION Act, 1906, for Rugby 
—_ Daventry County Courts (Circuit No, 23). Applications to Private 
Secretary, Home Office, by September 20th. 





[Owing to the pressure on space it is not possible this week to 
include all the vacancics announced. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths ts 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH. 


mas.—On August 28th, at Clapham, London, to Dorothy (Dorothy S. 
a SLB., B.8.Lond.), wife of Cyril J. Thomas, M.R.C.S., 
L.R.C.P., of the County Mental Hospital, Lancaster, a son. 





: DEATH. 
— August 7th, at Watford, Herts, Major F. Clarence Smith 
oune. Sa., FRCS, 1.M.S.(ret.), eldest son of the late Rev, Dr. Francis 
Smith, M.A.Cantab., M.D., of Parkstone, Dorset, of heart failure. 




















[The present issue being the A nnual Educational Number, 
all current material is held over, and neither the 
nor the ‘‘ Epitome of Current 


Supplement ” 
Medical Literature” is published 





this week.) 
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THE BRITISH MEDICAL ASSOCIATION. 


Taz Bama 
Mepicat JouRNab 








Che British Medical Association: 


ITS AIMS, WORK, AND CONSTITUTION, 





Tue British Medical Association (as briefly stated at the 
close of our introductory article on the Profession of 
Medicine) was founded in 1832 to promote the medical and 
allied sciences, to maintain the honour and interests of the 
profession, and to foster a feeling of friendship among its 
members. To attain these objects it holds periodical 
meetings for the discussion both of medical and scientific 
subjects, and of professional affairs; it publishes the British 
Medical Journal; it maintains a reference and lending 
library; it has instituted lectures, scholarships, and grants 
for research. It thus concerns itself with every side of 
medical work—science, clinical medicine, public health, and 
the material interests of professional life. The British 
Medical Association, with a membership now of more than 
28,000, is the oldest, largest, and most powerful British 
organization devoted to the welfare of the medical profes- 
sion. It has recently acquired a fine building in Tavistock 
Square, London, for its headquarters, providing ample 
accommodation for immediate needs and space for future 
developments; these new premises, designed by Sir Edwin 
Lutyens, R.A., will, it 





Division in the Representative Body, and also in the election 
of members of the Council. } 

3. To receive by post the British Medical Journal, published 
weekly, which gives a full record, with commentary, of progress 
in. clinical and scientific medicine, and of medico-political 
affairs throughout the British Empire. . 

4. To receive the help and advice of the central office in any 
professional difficulty. 

To use the library as a reading room, and to borrow 
current medical or scientific books on payment of postage. 
Besides modern works and periodical medical literature— 
foreign as well as English—the library contains many books of 
historic interest. 


The full benefits of the Association can only be secured by 
the co-operation of large numbers of the medical profession, 
who by their annual subscriptions provide the necessary 
funds. The greater the membership and the funds the more 
efficient and influential the organization. The Association 
during the past ninety-two years has been the direct means 
of benefiting every class of medical men and medical women. 
In asking for new members it looks not only to the older 
practitioners but also and especially to those recently 

+m. qualified. To these a 








is expected, be ready 
for occupation next 
year. The remarkable 
growth in the central 
work of the Associa- 
tion during recent 
years has far out- 
stripped the capacity 
of the present pre- 
mises at 429, Strand. 


Constitution and 
Administration. 

The Association has 
Branches and Divi- 
sions throughout Great 
Britain and Ireland, 
and also in_ the 
Dominions, Colonies, 
and Dependencies. 
The Divisions are 
arranged territorially, 
and number, in all, 
281. For certain 
purposes of adminis- 
tration or of scientific 
and clinical work, the Divisions are combined into 95 
Branches. Members of Divisions elect Representatives on 
the Branch Councils and also a member or members of the 
Representative Body, which is the governing body of the 
Association and determines its policy. 

The Council is the executive of the Association. It is 
elected partly by the Divisions and Branches and partly by 
the Representative Body, and includes representatives of 
the Navy, Air Force, Army, and Indian Medical Services 
elected by the Representative Body. The Representative 
Body and Council elect standing Committees to take charge 
of different subjects. Among these may be mentioned the 
Science, Medico-Political, Ethical, Hospitals, Public Health, 
and Naval and Military Committees. There are Committees 
also for the Dominions, Scotland, Ireland, and Wales; and 
for the working machinery of the Association, such as the 
Organization, Finance, and Journal Committees. The 
Insurance Acts Committee, elected partly by the Association 
and partly by insurance medical practitioners, is financed 
by the Association; it is the recognized executive and 
mouthpiece of the insurance practitioners of Great Britain. 


Privileges of Members. 
A member of the British Medical Association has the 
right— 

1. To attend the annual and other general metings of the 
Association and the meetings of the Division and Beene to 
which he or she belongs. 

2. To take part by personal vote (or in some Divisions by 
voting paper) in the election of the representative of his or her 





THE FUTURE HOUSE OF THE BRITISH MEDICAL ASSOCIATION: 
TAVISTOCK SQUARE, LONDON. 





generous concession 
is made as_ regards 
subscription, and 
there is a_ special 
claim to their recog- 
nition of the work of 
the British Medical 
Association in improv- 
ing the conditions 
under which they may 
hold appointments in 
the public services or 
in civil life. The 
Association’s work for 
the services is well 
known. It considers 
itself to be in a 
special sense the guar- 
dian of the interests 
of those members of 
the profession who by 
reason of their posi- 


tion are __ precluded 
from taking common 
action. At the pre- 


sent time, when, nearly 
all the Imperial. services are being cut down both in 
numbers and in remuneration, it is ordinary prudence for 
every medical officer to join his professional organization, 


Subscriptions and Applications for Membership. 

The ordinary subscription to the British Medical Associa- 
tion is 3 guineas a year for members resident in the United 
Kingdom, but this is subject to various exceptions. Thus, 
newly qualified practitioners elected within two years of 
registration pay half this sum up to the end of the fourth 
year after registration; medical officers on the active list 
of the R.N., R.A.F., R.A.M.C. (Regular), and I.M.S. pay 
2 guineas; concessions are made also to members (in the 
British Isles) of forty years’ standing, to members of ten 
years’ standing who have retired from practice, to medical 
married couples residing together, and to whole-time 
teachers and research workers. The ordinary subscription 
for members living abroad is 14 guineas, but some Branches 
have special local subscriptions. A member elected after 
June 30th in any year pays for that year one-half the 
current annual subscription. 

All duly qualified British medical practitioners are eligible 
for election as members. Full particulars can be obtained 
on application to the Medical Secretary, British Medical 
Association, 429, Strand, London, W.C.2; the Scottish 
Medical Secretary, 19, Rutland Square, Edinburgh; 
or the Irish Medical Secretary, 16, South Frederick Street, 
Dublin. - 
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